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Virginia, Mr. PICKETT, Mr. SCOTT, 
Mr. SISISKY, and Mr. WOLF): 

H.R. 5388. A bill to designate a building 
proposed to be located within the boundaries 
of the Chincoteague National Wildlife Ref-
uge, as the ‘‘Herbert H. Bateman Edu-
cational and Administrative Center’’ to the 
Committee on Resources. 

By Mr. HUNTER (for himself, Mr. 
BILBRAY, Mr. CUNNINGHAM, Mr. PACK-
ARD, and Mr. FILNER): 

H. Con. Res. 417. Concurrent resolution ex-
pressing the strong support of Congress that 
the Federal Energy Regulatory Commission 
execute its fundamental responsibility to re-
form the unjust and unreasonable electric 
power rates in California immediately; to 
the Committee on Commerce.

f 

ADDITIONAL SPONSORS 

Under clause 7 of rule XII, sponsors 
were added to public bills and resolu-
tions as follows:

H.R. 515: Mr. FARR of California. 
H.R. 595: Mr. ANDREWS. 
H.R. 842: Mr. COYNE. 
H.R. 919: Ms. NORTON, Ms. SCHAKOWSKY, 

and Mr. WELDON of Pennsylvania. 
H.R. 1228: Mr. DEUTSCH. 
H.R. 1271: Mr. BACA, Mr. OBERSTAR, and Mr. 

TIERNEY. 
H.R. 1929: Mr. HOLT. 
H.R. 2200: Mr. LAZIO. 
H.R. 2631: Mr. DIAZ-BALART. 
H.R. 2720: Mr. HASTINGS of Florida. 
H.R. 2774: Mr. SANDERS. 
H.R. 2892: Ms. CARSON. 
H.R. 3192: Ms. WATERS. 
H.R. 3677: Mr. HALL of Texas. 
H.R. 3766: Ms. WATERS. 
H.R. 4003: Mr. WALDEN of Oregon.
H.R. 4274: Mr. PASTOR, Mrs. TAUSCHER, Ms. 

SLAUGHTER, Mr. BARCIA, and Mr. BECERRA. 
H.R. 4277: Mr. WATKINS and Mr. SHERMAN. 
H.R. 4279: Mr. WALDEN of Oregon. 
H.R. 4308: Mr. ROTHMAN.
H.R. 4330: Ms. CARSON
H.R. 4393: Mr. BENTSEN.
H.R. 4395: Mr. ISAKSON.
H.R. 4594: Ms. WOOLSEY and Mr. BENTSEN. 
H.R. 4728: Mr. SMITH of Texas and Mr. HOB-

SON. 
H.R. 4740: Mr. PASCRELL, Mr. HOLDEN, and 

Ms. KILPATRICK. 
H.R. 4750: Ms. WOOLSEY.
H.R. 4780: Mr. SIMPSON and Mr. HASTINGS of 

Washington. 
H.R. 5005: Mr. SAXTON.
H.R. 5068: Mr. YOUNG of Florida. 
H.R. 5146: Mr. GOODLATTE.
H.R. 5158: Ms. JACKSON-LEE of Texas 
H.R. 5179: Mr. BONIOR and Ms. ROYBAL-AL-

LARD. 
H.R. 5180: Mr. RAMSTAD.
H.R. 5186: Mr. BOSWELL.
H.R. 5194: Mrs. MALONEY of New York. 
H.R. 5200: Mr. KINGSTON, Mr. PITTS, and 

Mr. HASTINGS of Washington. 
H.R. 5219: Mr. BONIOR, Mrs. CHRISTENSEN, 

Mr. HOUGHTON, Mr. MCGOVERN, and Mr. RA-
HALL. 

H.R. 5220: Mr. HALL of Texas. 
H.R. 5222: Mr. THOMPSON of California. 
H.R. 5242: Mr. HINCHEY, Mr. QUINN, Mr. 

OWENS, Ms. VELÁZQUEZ, and Mr. LAFALCE. 
H.R. 5271: Mr. GREEN of Texas and Mr. 

DOOLEY of California. 
H.R. 5344: Mr. PITTS. 
H.R. 5365: Mr. OXLEY, Mr. FOSSELLA, Ms. 

MCCARTHY of Missouri, and Mr. KIND. 
H.R. 5375: Mr. LAFALCE and Mr. MCNULTY. 
H. Con. Res. 62: Mr. ROGAN. 

H. Con. Res. 337: Mrs. TAUSCHER. 
H. Con. Res. 377: Mrs. MALONEY of New 

York, Mr. MCGOVERN, and Ms. SCHAKOWSKY. 
H. Con. Res. 412: Mr. SHAYS. 
H. Con. Res. 413: Mr. STEARNS. 

f 

AMENDMENTS 

Under clause 8 of rule XVIII, pro-
posed amendments were submitted as 
follows: 

H.R. 2941
OFFERED BY: MR. HANSEN 

(Amendment in the Nature of a Substitute) 

AMENDMENT NO. 1: Strike all after the en-
acting clause and insert the following new 
text:

SECTION 1. DEFINITIONS. 
For the purposes of this Act, the following 

definitions apply: 
(1) CONSERVATION AREA.—The term ‘‘Con-

servation Area’’ means the Las Cienegas Na-
tional Conservation Area established by sec-
tion 4(a). 

(2) ACQUISITION PLANNING DISTRICT.—The 
term ‘‘Acquisition Planning District’’ means 
the Sonoita Valley Acquisition Planning 
District established by section 2(a). 

(3) MANAGEMENT PLAN.—The term ‘‘man-
agement plan’’ means the management plan 
for the Conservation Area. 

(4) PUBLIC LANDS.—The term ‘‘public 
lands’’ has the meaning given the term in 
section 103(e) of the Federal Land Policy and 
Management Act of 1976 (43 U.S.C. 1702(e)), 
except that such term shall not include in-
terest in lands not owned by the United 
States. 

(5) SECRETARY.—The term ‘‘Secretary’’ 
means the Secretary of the Interior. 
SEC. 2. ESTABLISHMENT OF THE SONOITA VAL-

LEY ACQUISITION PLANNING DIS-
TRICT. 

(a) IN GENERAL.—In order to provide for fu-
ture acquisitions of important conservation 
land within the Sonoita Valley region of the 
State of Arizona, there is hereby established 
the Sonoita Valley Acquisition Planning 
District. 

(b) AREAS INCLUDED.—The Acquisition 
Planning District shall consist of approxi-
mately 142,800 acres of land in the Arizona 
counties of Pima and Santa Cruz, including 
the Conservation Area, as generally depicted 
on the map entitled ‘‘Sonoita Valley Acqui-
sition Planning District and Las Cienegas 
National Conservation Area’’ and dated Oc-
tober 2, 2000. 

(c) MAP AND LEGAL DESCRIPTION.—As soon 
as practicable after the date of the enact-
ment of this Act, the Secretary shall submit 
to Congress a map and legal description of 
the Acquisition Planning District. In case of 
a conflict between the map referred to in 
subsection (b) and the map and legal descrip-
tion submitted by the Secretary, the map re-
ferred to in subsection (b) shall control. The 
map and legal description shall have the 
same force and effect as if included in this 
Act, except that the Secretary may correct 
clerical and typographical errors in such 
map and legal description. Copies of the map 
and legal description shall be on file and 
available for public inspection in the Office 
of the Director of the Bureau of Land Man-
agement, and in the appropriate office of the 
Bureau of Land Management in Arizona. 
SEC. 3. PURPOSES OF THE ACQUISITION PLAN-

NING DISTRICT. 
(a) IN GENERAL.—The Secretary shall nego-

tiate with land owners for the acquisition of 
lands and interest in lands suitable for Con-

servation Area expansion that meet the pur-
poses described in section 4(a). The Sec-
retary shall only acquire property under this 
Act pursuant to section 7. 

(b) FEDERAL LANDS.—The Secretary, 
through the Bureau of Land Management, 
shall administer the public lands within the 
Acquisition Planning District pursuant to 
this Act and the applicable provisions of the 
Federal Land Policy and Management Act of 
1976 (43 U.S.C. 1701 et seq.), subject to valid 
existing rights, and in accordance with the 
management plan. Such public lands shall 
become part of the Conservation Area when 
they become contiguous with the Conserva-
tion Area. 

(c) FISH AND WILDLIFE.—Nothing in this 
Act shall be construed as affecting the juris-
diction or responsibilities of the State of Ar-
izona with respect to fish and wildlife within 
the Acquisition Planning District. 

(d) PROTECTION OF STATE AND PRIVATE 
LANDS AND INTERESTS.—Nothing in this Act 
shall be construed as affecting any property 
rights or management authority with regard 
to any lands or interest in lands held by the 
State of Arizona, any political subdivision of 
the State of Arizona, or any private property 
rights within the boundaries of the Acquisi-
tion Planning District. 

(e) PUBLIC LANDS.—Nothing in this Act 
shall be construed as in any way diminishing 
the Secretary’s or the Bureau of Land Man-
agement’s authorities, rights, or responsibil-
ities for managing the public lands within 
the Acquisition Planning District. 

(f) COORDINATED MANAGEMENT.—The Sec-
retary shall coordinate the management of 
the public lands within the Acquisition Plan-
ning District with that of surrounding coun-
ty, State, and private lands consistent with 
the provisions of subsection (d). 
SEC. 4. ESTABLISHMENT OF THE LAS CIENEGAS 

NATIONAL CONSERVATION AREA. 
(a) IN GENERAL.—In order to conserve, pro-

tect, and enhance for the benefit and enjoy-
ment of present and future generations the 
unique and nationally important aquatic, 
wildlife, vegetative, archaeological, paleon-
tological, scientific, cave, cultural, histor-
ical, recreational, educational, scenic, range-
land, and riparian resources and values of 
the public lands described in subsection (b) 
while allowing livestock grazing and recre-
ation to continue in appropriate areas, there 
is hereby established the Las Cienegas Na-
tional Conservation Area in the State of Ari-
zona. 

(b) AREAS INCLUDED.—The Conservation 
Area shall consist of approximately 42,000 
acres of public lands in the Arizona counties 
of Pima and Santa Cruz, as generally de-
picted on the map entitled ‘‘Sonoita Valley 
Acquisition Planning District and Las 
Cienegas National Conservation Area’’ and 
dated October 2, 2000. 

(c) MAPS AND LEGAL DESCRIPTION.—As soon 
as practicable after the date of the enact-
ment of this Act, the Secretary shall submit 
to Congress a map and legal description of 
the Conservation Area. In case of a conflict 
between the map referred to in subsection (b) 
and the map and legal description submitted 
by the Secretary, the map referred to in sub-
section (b) shall control. The map and legal 
description shall have the same force and ef-
fect as if included in this Act, except that 
the Secretary may correct clerical and typo-
graphical errors in such map and legal de-
scription. Copies of the map and legal de-
scription shall be on file and available for 
public inspection in the Office of the Direc-
tor of the Bureau of Land Management, and 
in the appropriate office of the Bureau of 
Land Management in Arizona. 
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(d) FOREST LANDS.—Any lands included in 

the Coronado National Forest that are lo-
cated within the boundaries of the Conserva-
tion Area shall be considered to be a part of 
the Conservation Area. The Secretary of Ag-
riculture shall revise the boundaries of the 
Coronado National Forest to reflect the ex-
clusion of such lands from the Coronado Na-
tional Forest. 
SEC. 5. MANAGEMENT OF THE LAS CIENEGAS NA-

TIONAL CONSERVATION AREA. 
(a) IN GENERAL.—The Secretary shall man-

age the Conservation Area in a manner that 
conserves, protects, and enhances its re-
sources and values, including the resources 
and values specified in section 4(a), pursuant 
to the Federal Land Policy and Management 
Act of 1976 (43 U.S.C. 1701 et seq.) and other 
applicable law, including this Act. 

(b) USES.—The Secretary shall allow only 
such uses of the Conservation Area as the 
Secretary finds will further the purposes for 
which the Conservation Area is established 
as set forth in section 4(a). 

(c) GRAZING.—The Secretary of the Interior 
shall permit grazing subject to all applicable 
laws, regulations, and Executive Orders con-
sistent with the purposes of this Act. 

(d) MOTORIZED VEHICLES.—Except where 
needed for administrative purposes or to re-
spond to an emergency, use of motorized ve-
hicles on public lands in the Conservation 
Area shall be allowed only—

(1) before the effective date of a manage-
ment plan prepared pursuant to section 6, on 
roads and trails designated for use of motor-
ized vehicles in the management plan that 
applies on the date of the enactment of this 
Act; and 

(2) after the effective date of a manage-
ment plan prepared pursuant to section 6, on 
roads and trails designated for use of motor 
vehicles in that management plan. 

(e) MILITARY AIRSPACE.—Prior to the date 
of the enactment of this Act the Federal 
Aviation Administration approved restricted 
military airspace (Areas 2303A and 2303B) 
which covers portions of the Conservation 
Area. Designation of the Conservation Area 
shall not impact or impose any altitude, 
flight, or other airspace restrictions on cur-
rent or future military operations or mis-
sions. Should the military require additional 
or modified airspace in the future, the Con-
gress does not intend for the designation of 
the Conservation Area to impede the mili-
tary from petitioning the Federal Aviation 
Administration to change or expand existing 
restricted military airspace. 

(f) ACCESS TO STATE AND PRIVATE LANDS.—
Nothing in this Act shall affect valid exist-
ing rights-of-way within the Conservation 
Area. The Secretary shall provide reasonable 
access to nonfederally owned lands or inter-
est in lands within the boundaries of the 
Conservation Area. 

(g) HUNTING.—Hunting shall be allowed 
within the Conservation Area in accordance 
with applicable laws and regulations of the 
United States and the State of Arizona, ex-
cept that the Secretary, after consultation 
with the Arizona State wildlife management 
agency, may issue regulations designating 
zones where and establishing periods when 
no hunting shall be permitted for reasons of 
public safety, administration, or public use 
and enjoyment. 

(h) PREVENTATIVE MEASURES.—Nothing in 
this Act shall preclude such measures as the 
Secretary determines necessary to prevent 
devastating fire or infestation of insects or 
disease within the Conservation Area. 

(i) NO BUFFER ZONES.—The establishment 
of the Conservation Area shall not lead to 

the creation of protective perimeters or buff-
er zones around the Conservation Area. The 
fact that there may be activities or uses on 
lands outside the Conservation Area that 
would not be permitted in the Conservation 
Area shall not preclude such activities or 
uses on such lands up to the boundary of the 
Conservation Area consistent with other ap-
plicable laws. 

(j) WITHDRAWALS.—Subject to valid exist-
ing rights all Federal lands within the Con-
servation Area and all lands and interest 
therein which are hereafter acquired by the 
United States are hereby withdrawn from all 
forms of entry, appropriation, or disposal 
under the public land laws and from loca-
tion, entry, and patent under the mining 
laws, and from operation of the mineral leas-
ing and geothermal leasing laws and all 
amendments thereto. 
SEC. 6. MANAGEMENT PLAN. 

(a) PLAN REQUIRED.—Not later than 2 years 
after the date of the enactment of this Act, 
the Secretary, through the Bureau of Land 
Management, shall develop and begin to im-
plement a comprehensive management plan 
for the long-term management of the public 
lands within the Conservation Area in order 
to fulfill the purposes for which it is estab-
lished, as set forth in section 4(a). Consistent 
with the provisions of this Act, the manage-
ment plan shall be developed—

(1) in consultation with appropriate de-
partments of the State of Arizona, including 
wildlife and land management agencies, with 
full public participation; 

(2) from the draft Empire-Cienega Eco-
system Management Plan/EIS, dated October 
2000, as it applies to Federal lands or lands 
with conservation easements; and 

(3) in accordance with the resource goals 
and objectives developed through the 
Sonoita Valley Planning Partnership process 
as incorporated in the draft Empire-Cienega 
Ecosystem Management Plan/EIS, dated Oc-
tober 2000, giving full consideration to the 
management alternative preferred by the 
Sonoita Valley Planning Partnership, as it 
applies to Federal lands or lands with con-
servation easements. 

(b) CONTENTS.—The management plan shall 
include—

(1) provisions designed to ensure the pro-
tection of the resources and values described 
in section 4(a); 

(2) an implementation plan for a con-
tinuing program of interpretation and public 
education about the resources and values of 
the Conservation Area; 

(3) a proposal for minimal administrative 
and public facilities to be developed or im-
proved at a level compatible with achieving 
the resource objectives for the Conservation 
Area and with the other proposed manage-
ment activities to accommodate visitors to 
the Conservation Area; 

(4) cultural resources management strate-
gies for the Conservation Area, prepared in 
consultation with appropriate departments 
of the State of Arizona, with emphasis on 
the preservation of the resources of the Con-
servation Area and the interpretive, edu-
cational, and long-term scientific uses of 
these resources, giving priority to the en-
forcement of the Archaeological Resources 
Protection Act of 1979 (16 U.S.C. 470aa et 
seq.) and the National Historic Preservation 
Act (16 U.S.C. 470 et seq.) within the Con-
servation Area; 

(5) wildlife management strategies for the 
Conservation Area, prepared in consultation 
with appropriate departments of the State of 
Arizona and using previous studies of the 
Conservation Area; 

(6) production livestock grazing manage-
ment strategies, prepared in consultation 
with appropriate departments of the State of 
Arizona; 

(7) provisions designed to ensure the pro-
tection of environmentally sustainable live-
stock use on appropriate lands within the 
Conservation Area; 

(8) recreation management strategies, in-
cluding motorized and nonmotorized dis-
persed recreation opportunities for the Con-
servation Area, prepared in consultation 
with appropriate departments of the State of 
Arizona; 

(9) cave resources management strategies 
prepared in compliance with the goals and 
objectives of the Federal Cave Resources 
Protection Act of 1988 (16 U.S.C. 4301 et seq.); 
and 

(10) provisions designed to ensure that if a 
road or trail located on public lands within 
the Conservation Area, or any portion of 
such a road or trail, is removed, consider-
ation shall be given to providing similar al-
ternative access to the portion of the Con-
servation Area serviced by such removed 
road or trail.–

(c) COOPERATIVE AGREEMENTS.—In order to 
better implement the management plan, the 
Secretary may enter into cooperative agree-
ments with appropriate Federal, State, and 
local agencies pursuant to section 307(b) of 
the Federal Land Policy and Management 
Act of 1976 (43 U.S.C. 1737(b)). 

(d) RESEARCH ACTIVITIES.—In order to as-
sist in the development and implementation 
of the management plan, the Secretary may 
authorize appropriate research, including re-
search concerning the environmental, bio-
logical, hydrological, cultural, agricultural, 
recreational, and other characteristics, re-
sources, and values of the Conservation 
Area, pursuant to section 307(a) of the Fed-
eral Land Policy and Management Act of 
1976 (43 U.S.C. 1737(a)). 

SEC. 7. LAND ACQUISITION. 

(a) IN GENERAL.—
(1) PRIORITY TO CONSERVATION EASE-

MENTS.—In acquiring lands or interest in 
lands under this section, the Secretary shall 
give priority to such acquisitions in the form 
of conservation easements. 

(2) PRIVATE LANDS.—The Secretary is au-
thorized to acquire privately held lands or 
interest in lands within the boundaries of 
the Acquisition Planning District only from 
a willing seller through donation, exchange, 
or purchase. 

(3) COUNTY LANDS.—The Secretary is au-
thorized to acquire county lands or interest 
in lands within the boundaries of the Acqui-
sition Planning District only with the con-
sent of the county through donation, ex-
change, or purchase. 

(4) STATE LANDS.—
(A) IN GENERAL.—The Secretary is author-

ized to acquire lands or interest in lands 
owned by the State of Arizona located within 
the boundaries of the Acquisition Planning 
District only with the consent of the State 
and in accordance with State law, by dona-
tion, exchange, purchase, or eminent do-
main. 

(B) SUNSET OF AUTHORITY TO ACQUIRE BY 
EMINENT DOMAIN.—The authority to acquire 
State lands under subparagraph (A) shall ex-
pire 10 years after the date of the enactment 
of this Act. 

(C) CONSIDERATION.—As consideration for 
the acquisitions by the United States of 
lands or interest in lands under this para-
graph, the Secretary shall pay fair market 
value for such lands or shall convey to the 
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State of Arizona all or some interest in Fed-
eral lands (including buildings and other im-
provements on such lands or other Federal 
property other than real property) or any 
other asset of equal value within the State of 
Arizona. 

(D) TRANSFER OF JURISDICTION.—All Fed-
eral agencies are authorized to transfer ju-
risdiction of Federal lands or interest in 
lands (including buildings and other im-
provements on such lands or other Federal 
property other than real property) or any 
other asset within the State of Arizona to 
the Bureau of Land Management for the pur-
pose of acquiring lands or interest in lands 
as provided for in this paragraph. 

(b) MANAGEMENT OF ACQUIRED LANDS.—
Lands acquired under this section shall, 
upon acquisition, become part of the Con-
servation Area and shall be administered as 
part of the Conservation Area. These lands 
shall be managed in accordance with this 
Act, other applicable laws, and the manage-
ment plan. 
SEC. 8. REPORTS TO CONGRESS. 

(a) PROTECTION OF CERTAIN LANDS.—Not 
later than 2 years after the date of the enact-
ment of this Act, the Secretary shall submit 
to Congress a report describing the most ef-
fective measures to protect the lands north 
of the Acquisition Planning District within 
the Rincon Valley, Colossal Cave area, and 
Agua Verde Creek corridor north of Inter-
state 10 to provide an ecological link to 
Saguaro National Park and the Rincon 
Mountains and contribute to local govern-
ment conservation priorities. 

(b) IMPLEMENTATION OF THIS ACT.—Not 
later than 5 years after the date of the enact-
ment of this Act, and at least at the end of 
every 10-year period thereafter, the Sec-
retary shall submit to Congress a report de-
scribing the implementation of this Act, the 
condition of the resources and values of the 
Conservation Area, and the progress of the 
Secretary in achieving the purposes for 
which the Conservation Area is established 
as set forth in section 4(a).

S. 2311
OFFERED BY: MR. BLILEY 

(Amendment in the Nature of a Substitute) 

AMENDMENT NO. 1: Strike all after the en-
acting clause and insert in lieu thereof the 
following: 
SECTION 1. SHORT TITLE. 

This Act may be cited as the ‘‘Ryan White 
CARE Act Amendments of 2000’’. 
SEC. 2. TABLE OF CONTENTS. 

The table of contents for this Act is as fol-
lows:
TITLE I—EMERGENCY RELIEF FOR 

AREAS WITH SUBSTANTIAL NEED FOR 
SERVICES 
Subtitle A—HIV Health Services Planning 

Councils 
Sec. 101. Membership of councils. 
Sec. 102. Duties of councils. 
Sec. 103. Open meetings; other additional 

provisions. 
Subtitle B—Type and Distribution of Grants 
Sec. 111. Formula grants. 
Sec. 112. Supplemental grants. 

Subtitle C—Other Provisions 

Sec. 121. Use of amounts. 
Sec. 122. Application. 

TITLE II—CARE GRANT PROGRAM 

Subtitle A—General Grant Provisions 

Sec. 201. Priority for women, infants, and 
children. 

Sec. 202. Use of grants. 

Sec. 203. Grants to establish HIV care con-
sortia. 

Sec. 204. Provision of treatments. 
Sec. 205. State application. 
Sec. 206. Distribution of funds. 
Sec. 207. Supplemental grants for certain 

States. 
Subtitle B—Provisions Concerning Preg-

nancy and Perinatal Transmission of HIV 
Sec. 211. Repeals. 
Sec. 212. Grants. 
Sec. 213. Study by Institute of Medicine. 

Subtitle C—Certain Partner Notification 
Programs 

Sec. 221. Grants for compliant partner noti-
fication programs. 

TITLE III—EARLY INTERVENTION 
SERVICES 

Subtitle A—Formula Grants for States 
Sec. 301. Repeal of program. 

Subtitle B—Categorical Grants 
Sec. 311. Preferences in making grants. 
Sec. 312. Planning and development grants. 
Sec. 313. Authorization of appropriations. 

Subtitle C—General Provisions 
Sec. 321. Provision of certain counseling 

services. 
Sec. 322. Additional required agreements. 

TITLE IV—OTHER PROGRAMS AND 
ACTIVITIES 

Subtitle A—Certain Programs for Research, 
Demonstrations, or Training 

Sec. 401. Grants for coordinated services and 
access to research for women, 
infants, children, and youth. 

Sec. 402. AIDS education and training cen-
ters. 

Subtitle B—General Provisions in Title 
XXVI 

Sec. 411. Evaluations and reports. 
Sec. 412. Data collection through Centers for 

Disease Control and Preven-
tion. 

Sec. 413. Coordination. 
Sec. 414. Plan regarding release of prisoners 

with HIV disease. 
Sec. 415. Audits. 
Sec. 416. Administrative simplification. 
Sec. 417. Authorization of appropriations for 

parts A and B. 
TITLE V—GENERAL PROVISIONS 

Sec. 501. Studies by Institute of Medicine. 
Sec. 502. Development of rapid HIV test. 
Sec. 503. Technical corrections. 

TITLE VI—EFFECTIVE DATE 
Sec. 601. Effective date.
TITLE I—EMERGENCY RELIEF FOR AREAS 
WITH SUBSTANTIAL NEED FOR SERVICES 

Subtitle A—HIV Health Services Planning 
Councils 

SEC. 101. MEMBERSHIP OF COUNCILS. 
(a) IN GENERAL.—Section 2602(b) of the 

Public Health Service Act (42 U.S.C. 300ff–
12(b)) is amended—

(1) in paragraph (1), by striking ‘‘demo-
graphics of the epidemic in the eligible area 
involved,’’ and inserting ‘‘demographics of 
the population of individuals with HIV dis-
ease in the eligible area involved,’’; and 

(2) in paragraph (2)—
(A) in subparagraph (C), by inserting before 

the semicolon the following: ‘‘, including 
providers of housing and homeless services’’; 

(B) in subparagraph (G), by striking ‘‘or 
AIDS’’; 

(C) in subparagraph (K), by striking ‘‘and’’ 
at the end; 

(D) in subparagraph (L), by striking the pe-
riod and inserting the following: ‘‘, including 

but not limited to providers of HIV preven-
tion services; and’’; and 

(E) by adding at the end the following sub-
paragraph: 

‘‘(M) representatives of individuals who 
formerly were Federal, State, or local pris-
oners, were released from the custody of the 
penal system during the preceding 3 years, 
and had HIV disease as of the date on which 
the individuals were so released.’’. 

(b) CONFLICTS OF INTERESTS.—Section 
2602(b)(5) of the Public Health Service Act (42 
U.S.C. 300ff–12(b)(5)) is amended by adding at 
the end the following subparagraph: 

‘‘(C) COMPOSITION OF COUNCIL.—The fol-
lowing applies regarding the membership of 
a planning council under paragraph (1): 

‘‘(i) Not less than 33 percent of the council 
shall be individuals who are receiving HIV-
related services pursuant to a grant under 
section 2601(a), are not officers, employees, 
or consultants to any entity that receives 
amounts from such a grant, and do not rep-
resent any such entity, and reflect the demo-
graphics of the population of individuals 
with HIV disease as determined under para-
graph (4)(A). For purposes of the preceding 
sentence, an individual shall be considered 
to be receiving such services if the individual 
is a parent of, or a caregiver for, a minor 
child who is receiving such services. 

‘‘(ii) With respect to membership on the 
planning council, clause (i) may not be con-
strued as having any effect on entities that 
receive funds from grants under any of parts 
B through F but do not receive funds from 
grants under section 2601(a), on officers or 
employees of such entities, or on individuals 
who represent such entities.’’. 
SEC. 102. DUTIES OF COUNCILS. 

(a) IN GENERAL.—Section 2602(b)(4) of the 
Public Health Service Act (42 U.S.C. 300ff–
12(b)(4)) is amended—

(1) by redesignating subparagraphs (A) 
through (E) as subparagraphs (C) through 
(G), respectively; 

(2) by inserting before subparagraph (C) (as 
so redesignated) the following subpara-
graphs: 

‘‘(A) determine the size and demographics 
of the population of individuals with HIV 
disease; 

‘‘(B) determine the needs of such popu-
lation, with particular attention to—

‘‘(i) individuals with HIV disease who know 
their HIV status and are not receiving HIV-
related services; and 

‘‘(ii) disparities in access and services 
among affected subpopulations and histori-
cally underserved communities;’’; 

(3) in subparagraph (C) (as so redesig-
nated), by striking clauses (i) through (iv) 
and inserting the following: 

‘‘(i) size and demographics of the popu-
lation of individuals with HIV disease (as de-
termined under subparagraph (A)) and the 
needs of such population (as determined 
under subparagraph (B)); 

‘‘(ii) demonstrated (or probable) cost effec-
tiveness and outcome effectiveness of pro-
posed strategies and interventions, to the ex-
tent that data are reasonably available; 

‘‘(iii) priorities of the communities with 
HIV disease for whom the services are in-
tended; 

‘‘(iv) coordination in the provision of serv-
ices to such individuals with programs for 
HIV prevention and for the prevention and 
treatment of substance abuse, including pro-
grams that provide comprehensive treat-
ment for such abuse; 

‘‘(v) availability of other governmental 
and non-governmental resources, including 
the State medicaid plan under title XIX of 
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the Social Security Act and the State Chil-
dren’s Health Insurance Program under title 
XXI of such Act to cover health care costs of 
eligible individuals and families with HIV 
disease; and 

‘‘(vi) capacity development needs resulting 
from disparities in the availability of HIV-
related services in historically underserved 
communities;’’; 

(4) in subparagraph (D) (as so redesig-
nated), by amending the subparagraph to 
read as follows: 

‘‘(D) develop a comprehensive plan for the 
organization and delivery of health and sup-
port services described in section 2604 that—

‘‘(i) includes a strategy for identifying in-
dividuals who know their HIV status and are 
not receiving such services and for informing 
the individuals of and enabling the individ-
uals to utilize the services, giving particular 
attention to eliminating disparities in access 
and services among affected subpopulations 
and historically underserved communities, 
and including discrete goals, a timetable, 
and an appropriate allocation of funds; 

‘‘(ii) includes a strategy to coordinate the 
provision of such services with programs for 
HIV prevention (including outreach and 
early intervention) and for the prevention 
and treatment of substance abuse (including 
programs that provide comprehensive treat-
ment services for such abuse); and 

‘‘(iii) is compatible with any State or local 
plan for the provision of services to individ-
uals with HIV disease;’’; 

(5) in subparagraph (F) (as so redesig-
nated), by striking ‘‘and’’ at the end; 

(6) in subparagraph (G) (as so redesig-
nated)—

(A) by striking ‘‘public meetings,’’ and in-
serting ‘‘public meetings (in accordance with 
paragraph (7)),’’; and 

(B) by striking the period and inserting ‘‘; 
and’’; and 

(7) by adding at the end the following sub-
paragraph: 

‘‘(H) coordinate with Federal grantees that 
provide HIV-related services within the eligi-
ble area.’’. 

(b) PROCESS FOR ESTABLISHING ALLOCATION 
PRIORITIES.—Section 2602 of the Public 
Health Service Act (42 U.S.C. 300ff–12) is 
amended by adding at the end the following 
subsection: 

‘‘(d) PROCESS FOR ESTABLISHING ALLOCA-
TION PRIORITIES.—Promptly after the date of 
the submission of the report required in sec-
tion 501(b) of the Ryan White CARE Act 
Amendments of 2000 (relating to the rela-
tionship between epidemiological measures 
and health care for certain individuals with 
HIV disease), the Secretary, in consultation 
with planning councils and entities that re-
ceive amounts from grants under section 
2601(a) or 2611, shall develop epidemiologic 
measures—

‘‘(1) for establishing the number of individ-
uals living with HIV disease who are not re-
ceiving HIV-related health services; and 

‘‘(2) for carrying out the duties under sub-
section (b)(4) and section 2617(b).’’. 

(c) TRAINING.—Section 2602 of the Public 
Health Service Act (42 U.S.C. 300ff–12), as 
amended by subsection (b) of this section, is 
amended by adding at the end the following 
subsection: 

‘‘(e) TRAINING GUIDANCE AND MATERIALS.—
The Secretary shall provide to each chief 
elected official receiving a grant under 
2601(a) guidelines and materials for training 
members of the planning council under para-
graph (1) regarding the duties of the coun-
cil.’’. 

(d) CONFORMING AMENDMENT.—Section 
2603(c) of the Public Health Service Act (42 

U.S.C. 300ff–12(b)) is amended by striking 
‘‘section 2602(b)(3)(A)’’ and inserting ‘‘section 
2602(b)(4)(C)’’. 
SEC. 103. OPEN MEETINGS; OTHER ADDITIONAL 

PROVISIONS. 
Section 2602(b) of the Public Health Serv-

ice Act (42 U.S.C. 300ff–12(b)) is amended—
(1) in paragraph (3), by striking subpara-

graph (C); and 
(2) by adding at the end the following para-

graph: 
‘‘(7) PUBLIC DELIBERATIONS.—With respect 

to a planning council under paragraph (1), 
the following applies: 

‘‘(A) The council may not be chaired solely 
by an employee of the grantee under section 
2601(a). 

‘‘(B) In accordance with criteria estab-
lished by the Secretary: 

‘‘(i) The meetings of the council shall be 
open to the public and shall be held only 
after adequate notice to the public. 

‘‘(ii) The records, reports, transcripts, min-
utes, agenda, or other documents which were 
made available to or prepared for or by the 
council shall be available for public inspec-
tion and copying at a single location. 

‘‘(iii) Detailed minutes of each meeting of 
the council shall be kept. The accuracy of all 
minutes shall be certified to by the chair of 
the council. 

‘‘(iv) This subparagraph does not apply to 
any disclosure of information of a personal 
nature that would constitute a clearly un-
warranted invasion of personal privacy, in-
cluding any disclosure of medical informa-
tion or personnel matters.’’. 
Subtitle B—Type and Distribution of Grants 

SEC. 111. FORMULA GRANTS. 
(a) EXPEDITED DISTRIBUTION.—Section 

2603(a)(2) of the Public Health Service Act (42 
U.S.C. 300ff–13(a)(2)) is amended in the first 
sentence by striking ‘‘for each of the fiscal 
years 1996 through 2000’’ and inserting ‘‘for a 
fiscal year’’. 

(b) AMOUNT OF GRANT; ESTIMATE OF LIVING 
CASES.—

(1) IN GENERAL.—Section 2603(a)(3)) of the 
Public Health Service Act (42 U.S.C. 300ff–
13(a)(3)) is amended— 

(A) in subparagraph (C)(i), by inserting be-
fore the semicolon the following: ‘‘, except 
that (subject to subparagraph (D)), for grants 
made pursuant to this paragraph for fiscal 
year 2005 and subsequent fiscal years, the 
cases counted for each 12-month period be-
ginning on or after July 1, 2004, shall be cases 
of HIV disease (as reported to and confirmed 
by such Director) rather than cases of ac-
quired immune deficiency syndrome’’; and 

(B) in subparagraph (C), in the matter after 
and below clause (ii)(X)—

(i) in the first sentence, by inserting before 
the period the following: ‘‘, and shall be re-
ported to the congressional committees of 
jurisdiction’’; and 

(ii) by adding at the end the following sen-
tence: ‘‘Updates shall as applicable take into 
account the counting of cases of HIV disease 
pursuant to clause (i).’’. 

(2) DETERMINATION OF SECRETARY REGARD-
ING DATA ON HIV CASES.—Section 2603(a)(3)) of 
the Public Health Service Act (42 U.S.C. 
300ff–13(a)(3)) is amended—

(A) by redesignating subparagraph (D) as 
subparagraph (E); and 

(B) by inserting after subparagraph (C) the 
following subparagraph: 

‘‘(D) DETERMINATION OF SECRETARY RE-
GARDING DATA ON HIV CASES.—

‘‘(i) IN GENERAL.—Not later than July 1, 
2004, the Secretary shall determine whether 
there is data on cases of HIV disease from all 
eligible areas (reported to and confirmed by 

the Director of the Centers for Disease Con-
trol and Prevention) sufficiently accurate 
and reliable for use for purposes of subpara-
graph (C)(i). In making such a determina-
tion, the Secretary shall take into consider-
ation the findings of the study under section 
501(b) of the Ryan White CARE Act Amend-
ments of 2000 (relating to the relationship 
between epidemiological measures and 
health care for certain individuals with HIV 
disease). 

‘‘(ii) EFFECT OF ADVERSE DETERMINATION.—
If under clause (i) the Secretary determines 
that data on cases of HIV disease is not suffi-
ciently accurate and reliable for use for pur-
poses of subparagraph (C)(i), then notwith-
standing such subparagraph, for any fiscal 
year prior to fiscal year 2007 the references 
in such subparagraph to cases of HIV disease 
do not have any legal effect. 

‘‘(iii) GRANTS AND TECHNICAL ASSISTANCE 
REGARDING COUNTING OF HIV CASES.—Of the 
amounts appropriated under section 318B for 
a fiscal year, the Secretary shall reserve 
amounts to make grants and provide tech-
nical assistance to States and eligible areas 
with respect to obtaining data on cases of 
HIV disease to ensure that data on such 
cases is available from all States and eligible 
areas as soon as is practicable but not later 
than the beginning of fiscal year 2007.’’. 

(c) INCREASES IN GRANT.—Section 
2603(a)(4)) of the Public Health Service Act 
(42 U.S.C. 300ff–13(a)(4)) is amended to read as 
follows: 

‘‘(4) INCREASES IN GRANT.—
‘‘(A) IN GENERAL.—For each fiscal year in a 

protection period for an eligible area, the 
Secretary shall increase the amount of the 
grant made pursuant to paragraph (2) for the 
area to ensure that—

‘‘(i) for the first fiscal year in the protec-
tion period, the grant is not less than 98 per-
cent of the amount of the grant made for the 
eligible area pursuant to such paragraph for 
the base year for the protection period; 

‘‘(ii) for any second fiscal year in such pe-
riod, the grant is not less than 95 percent of 
the amount of such base year grant; 

‘‘(iii) for any third fiscal year in such pe-
riod, the grant is not less than 92 percent of 
the amount of the base year grant; 

‘‘(iv) for any fourth fiscal year in such pe-
riod, the grant is not less than 89 percent of 
the amount of the base year grant; and 

‘‘(v) for any fifth or subsequent fiscal year 
in such period, if, pursuant to paragraph 
(3)(D)(ii)), the references in paragraph 
(3)(C)(i) to HIV disease do not have any legal 
effect, the grant is not less than 85 percent of 
the amount of the base year grant. 

‘‘(B) SPECIAL RULE.—If for fiscal year 2005, 
pursuant to paragraph (3)(D)(ii), data on 
cases of HIV disease are used for purposes of 
paragraph (3)(C)(i), the Secretary shall in-
crease the amount of a grant made pursuant 
to paragraph (2) for an eligible area to ensure 
that the grant is not less than 98 percent of 
the amount of the grant made for the area in 
fiscal year 2004. 

‘‘(C) BASE YEAR; PROTECTION PERIOD.—With 
respect to grants made pursuant to para-
graph (2) for an eligible area: 

‘‘(i) The base year for a protection period is 
the fiscal year preceding the trigger grant-
reduction year. 

‘‘(ii) The first trigger grant-reduction year 
is the first fiscal year (after fiscal year 2000) 
for which the grant for the area is less than 
the grant for the area for the preceding fiscal 
year. 

‘‘(iii) A protection period begins with the 
trigger grant-reduction year and continues 
until the beginning of the first fiscal year for 
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which the amount of the grant determined 
pursuant to paragraph (2) for the area equals 
or exceeds the amount of the grant deter-
mined under subparagraph (A). 

‘‘(iv) Any subsequent trigger grant-reduc-
tion year is the first fiscal year, after the 
end of the preceding protection period, for 
which the amount of the grant is less than 
the amount of the grant for the preceding 
fiscal year.’’. 

SEC. 112. SUPPLEMENTAL GRANTS. 

(a) IN GENERAL.—Section 2603(b)(2) of the 
Public Health Service Act (42 U.S.C. 300ff–
13(b)(2)) is amended—

(1) in the heading for the paragraph, by 
striking ‘‘DEFINITION’’ and inserting 
‘‘AMOUNT OF GRANT’’; 

(2) by redesignating subparagraphs (A) 
through (C) as subparagraphs (B) through 
(D), respectively; 

(3) by inserting before subparagraph (B) (as 
so redesignated) the following subparagraph: 

‘‘(A) IN GENERAL.—The amount of each 
grant made for purposes of this subsection 
shall be determined by the Secretary based 
on a weighting of factors under paragraph 
(1), with severe need under subparagraph (B) 
of such paragraph counting one-third.’’; 

(4) in subparagraph (B) (as so redesig-
nated)—

(A) in clause (ii), by striking ‘‘and’’ at the 
end; 

(B) in clause (iii), by striking the period 
and inserting a semicolon; and 

(C) by adding at the end the following 
clauses: 

‘‘(iv) the current prevalence of HIV disease; 
‘‘(v) an increasing need for HIV-related 

services, including relative rates of increase 
in the number of cases of HIV disease; and 

‘‘(vi) unmet need for such services, as de-
termined under section 2602(b)(4).’’; 

(5) in subparagraph (C) (as so redesig-
nated)—

(A) by striking ‘‘subparagraph (A)’’ each 
place such term appears and inserting ‘‘sub-
paragraph (B)’’; 

(B) in the second sentence, by striking ‘‘2 
years after the date of enactment of this 
paragraph’’ and inserting ‘‘18 months after 
the date of the enactment of the Ryan White 
CARE Act Amendments of 2000’’; and 

(C) by inserting after the second sentence 
the following sentence: ‘‘Such a mechanism 
shall be modified to reflect the findings of 
the study under section 501(b) of the Ryan 
White CARE Act Amendments of 2000 (relat-
ing to the relationship between epidemiolog-
ical measures and health care for certain in-
dividuals with HIV disease).’’; and 

(6) in subparagraph (D) (as so redesig-
nated), by striking ‘‘subparagraph (B)’’ and 
inserting ‘‘subparagraph (C)’’. 

(b) REQUIREMENTS FOR APPLICATION.—Sec-
tion 2603(b)(1)(E) of the Public Health Serv-
ice Act (42 U.S.C. 300ff–13(b)(1)(E)) is amend-
ed by inserting ‘‘youth,’’ after ‘‘children,’’. 

(c) TECHNICAL AND CONFORMING AMEND-
MENT.—Section 2603(b) of the Public Health 
Service Act (42 U.S.C. 300ff–13(b)) is amend-
ed—

(1) by striking paragraph (4); 
(2) by redesignating paragraph (5) as para-

graph (4); and 
(3) in paragraph (4) (as so redesignated), in 

subparagraph (B), by striking ‘‘grants’’ and 
inserting ‘‘grant’’. 

Subtitle C—Other Provisions 

SEC. 121. USE OF AMOUNTS. 

(a) PRIMARY PURPOSES.—Section 2604(b)(1) 
of the Public Health Service Act (42 U.S.C. 
300ff–14(b)(1)) is amended—

(1) in the matter preceding subparagraph 
(A), by striking ‘‘HIV-related—’’ and insert-
ing ‘‘HIV-related services, as follows:’’; 

(2) in subparagraph (A)—
(A) by striking ‘‘outpatient’’ and all that 

follows through ‘‘substance abuse treatment 
and’’ and inserting the following: ‘‘Out-
patient and ambulatory health services, in-
cluding substance abuse treatment,’’; and 

(B) by striking ‘‘; and’’ and inserting a pe-
riod; 

(3) in subparagraph (B), by striking ‘‘(B) in-
patient case management’’ and inserting 
‘‘(C) Inpatient case management’’; 

(4) by inserting after subparagraph (A) the 
following subparagraph: 

‘‘(B) Outpatient and ambulatory support 
services (including case management), to the 
extent that such services facilitate, enhance, 
support, or sustain the delivery, continuity, 
or benefits of health services for individuals 
and families with HIV disease.’’; and 

(5) by adding at the end the following: 
‘‘(D) Outreach activities that are intended 

to identify individuals with HIV disease who 
know their HIV status and are not receiving 
HIV-related services, and that are—

‘‘(i) necessary to implement the strategy 
under section 2602(b)(4)(D), including activi-
ties facilitating the access of such individ-
uals to HIV-related primary care services at 
entities described in paragraph (3)(A); 

‘‘(ii) conducted in a manner consistent 
with the requirements under sections 
2605(a)(3) and 2651(b)(2); and 

‘‘(iii) supplement, and do not supplant, 
such activities that are carried out with 
amounts appropriated under section 317.’’. 

(b) EARLY INTERVENTION SERVICES.—Sec-
tion 2604(b) (42 U.S.C. 300ff–14(b)) of the Pub-
lic Health Service Act is amended—

(1) by redesignating paragraph (3) as para-
graph (4); and 

(2) by inserting after paragraph (2) the fol-
lowing: 

‘‘(3) EARLY INTERVENTION SERVICES.—
‘‘(A) IN GENERAL.—The purposes for which 

a grant under section 2601 may be used in-
clude providing to individuals with HIV dis-
ease early intervention services described in 
section 2651(b)(2), with follow-up referral pro-
vided for the purpose of facilitating the ac-
cess of individuals receiving the services to 
HIV-related health services. The entities 
through which such services may be provided 
under the grant include public health depart-
ments, emergency rooms, substance abuse 
and mental health treatment programs, de-
toxification centers, detention facilities, 
clinics regarding sexually transmitted dis-
eases, homeless shelters, HIV disease coun-
seling and testing sites, health care points of 
entry specified by eligible areas, federally 
qualified health centers, and entities de-
scribed in section 2652(a) that constitute a 
point of access to services by maintaining re-
ferral relationships. 

‘‘(B) CONDITIONS.—With respect to an enti-
ty that proposes to provide early interven-
tion services under subparagraph (A), such 
subparagraph applies only if the entity dem-
onstrates to the satisfaction of the chief 
elected official for the eligible area involved 
that—

‘‘(i) Federal, State, or local funds are oth-
erwise inadequate for the early intervention 
services the entity proposes to provide; and 

‘‘(ii) the entity will expend funds pursuant 
to such subparagraph to supplement and not 
supplant other funds available to the entity 
for the provision of early intervention serv-
ices for the fiscal year involved.’’. 

(c) PRIORITY FOR WOMEN, INFANTS, AND 
CHILDREN.—Section 2604(b) (42 U.S.C. 300ff–

14(b)) of the Public Health Service Act is 
amended in paragraph (4) (as redesignated by 
subsection (b)(1) of this section) by amending 
the paragraph to read as follows: 

‘‘(4) PRIORITY FOR WOMEN, INFANTS AND 
CHILDREN.—

‘‘(A) IN GENERAL.—For the purpose of pro-
viding health and support services to infants, 
children, youth, and women with HIV dis-
ease, including treatment measures to pre-
vent the perinatal transmission of HIV, the 
chief elected official of an eligible area, in 
accordance with the established priorities of 
the planning council, shall for each of such 
populations in the eligible area use, from the 
grants made for the area under section 
2601(a) for a fiscal year, not less than the 
percentage constituted by the ratio of the 
population involved (infants, children, 
youth, or women in such area) with acquired 
immune deficiency syndrome to the general 
population in such area of individuals with 
such syndrome. 

‘‘(B) WAIVER.—With respect the population 
involved, the Secretary may provide to the 
chief elected official of an eligible area a 
waiver of the requirement of subparagraph 
(A) if such official demonstrates to the satis-
faction of the Secretary that the population 
is receiving HIV-related health services 
through the State medicaid program under 
title XIX of the Social Security Act, the 
State children’s health insurance program 
under title XXI of such Act, or other Federal 
or State programs.’’. 

(d) QUALITY MANAGEMENT.—Section 2604 of 
the Public Health Service Act (42 U.S.C. 
300ff–14) is amended—

(1) by redesignating subsections (c) 
through (f) as subsections (d) through (g), re-
spectively; and 

(2) by inserting after subsection (b) the fol-
lowing: 

‘‘(c) QUALITY MANAGEMENT.—
‘‘(1) REQUIREMENT.—The chief elected offi-

cial of an eligible area that receives a grant 
under this part shall provide for the estab-
lishment of a quality management program 
to assess the extent to which HIV health 
services provided to patients under the grant 
are consistent with the most recent Public 
Health Service guidelines for the treatment 
of HIV disease and related opportunistic in-
fection, and as applicable, to develop strate-
gies for ensuring that such services are con-
sistent with the guidelines for improvement 
in the access to and quality of HIV health 
services. 

‘‘(2) USE OF FUNDS.—From amounts re-
ceived under a grant awarded under this part 
for a fiscal year, the chief elected official of 
an eligible area may (in addition to amounts 
to which subsection (f)(1) applies) use for ac-
tivities associated with the quality manage-
ment program required in paragraph (1) not 
more than the lesser of—

‘‘(A) 5 percent of amounts received under 
the grant; or 

‘‘(B) $3,000,000.’’. 
SEC. 122. APPLICATION. 

(a) IN GENERAL.—Section 2605(a) of the 
Public Health Service Act (42 U.S.C. 300ff–
15(a)) is amended—

(1) by redesignating paragraphs (3) through 
(6) as paragraphs (5) through (8), respec-
tively; and 

(2) by inserting after paragraph (2) the fol-
lowing paragraphs: 

‘‘(3) that entities within the eligible area 
that receive funds under a grant under this 
part will maintain appropriate relationships 
with entities in the eligible area served that 
constitute key points of access to the health 
care system for individuals with HIV disease 
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(including emergency rooms, substance 
abuse treatment programs, detoxification 
centers, adult and juvenile detention facili-
ties, sexually transmitted disease clinics, 
HIV counseling and testing sites, mental 
health programs, and homeless shelters), and 
other entities under section 2604(b)(3) and 
2652(a), for the purpose of facilitating early 
intervention for individuals newly diagnosed 
with HIV disease and individuals knowledge-
able of their HIV status but not in care; 

‘‘(4) that the chief elected official of the el-
igible area will satisfy all requirements 
under section 2604(c);’’. 

(b) CONFORMING AMENDMENTS.—Section 
2605(a) (42 U.S.C. 300ff–15(a)(1)) is amended—

(1) in paragraph (1)—
(A) in subparagraph (A), by striking ‘‘serv-

ices to individuals with HIV disease’’ and in-
serting ‘‘services as described in section 
2604(b)(1)’’; and 

(B) in subparagraph (B), by striking ‘‘serv-
ices for individuals with HIV disease’’ and in-
serting ‘‘services as described in section 
2604(b)(1)’’; 

(2) in paragraph (7) (as redesignated by sub-
section (a)(1) of this section), by striking 
‘‘and’’ at the end; 

(3) in paragraph (8) (as so redesignated), by 
striking the period and inserting ‘‘; and’’; 
and 

(4) by adding at the end the following para-
graph: 

‘‘(9) that the eligible area has procedures 
in place to ensure that services provided 
with funds received under this part meet the 
criteria specified in section 2604(b)(1).’’. 

TITLE II—CARE GRANT PROGRAM 
Subtitle A—General Grant Provisions 

SEC. 201. PRIORITY FOR WOMEN, INFANTS, AND 
CHILDREN. 

Section 2611(b) of the Public Health Serv-
ice Act (42 U.S.C. 300ff–21(b)) is amended to 
read as follows: 

‘‘(b) PRIORITY FOR WOMEN, INFANTS AND 
CHILDREN.—

‘‘(1) IN GENERAL.—For the purpose of pro-
viding health and support services to infants, 
children, youth, and women with HIV dis-
ease, including treatment measures to pre-
vent the perinatal transmission of HIV, a 
State shall for each of such populations use, 
of the funds allocated under this part to the 
State for a fiscal year, not less than the per-
centage constituted by the ratio of the popu-
lation involved (infants, children, youth, or 
women in the State) with acquired immune 
deficiency syndrome to the general popu-
lation in the State of individuals with such 
syndrome. 

‘‘(2) WAIVER.—With respect the population 
involved, the Secretary may provide to a 
State a waiver of the requirement of para-
graph (1) if the State demonstrates to the 
satisfaction of the Secretary that the popu-
lation is receiving HIV-related health serv-
ices through the State medicaid program 
under title XIX of the Social Security Act, 
the State children’s health insurance pro-
gram under title XXI of such Act, or other 
Federal or State programs.’’. 
SEC. 202. USE OF GRANTS. 

Section 2612 of the Public Health Service 
Act (42 U.S.C. 300ff–22) is amended—

(1) by striking ‘‘A State may use’’ and in-
serting ‘‘(a) IN GENERAL.—A State may use’’; 
and 

(2) by adding at the end the following sub-
sections: 

‘‘(b) SUPPORT SERVICES; OUTREACH.—The 
purposes for which a grant under this part 
may be used include delivering or enhancing 
the following: 

‘‘(1) Outpatient and ambulatory support 
services under section 2611(a) (including case 
management) to the extent that such serv-
ices facilitate, enhance, support, or sustain 
the delivery, continuity, or benefits of 
health services for individuals and families 
with HIV disease. 

‘‘(2) Outreach activities that are intended 
to identify individuals with HIV disease who 
know their HIV status and are not receiving 
HIV-related services, and that are—

‘‘(A) necessary to implement the strategy 
under section 2617(b)(4)(B), including activi-
ties facilitating the access of such individ-
uals to HIV-related primary care services at 
entities described in subsection (c)(1); 

‘‘(B) conducted in a manner consistent 
with the requirement under section 
2617(b)(6)(G) and 2651(b)(2); and 

‘‘(C) supplement, and do not supplant, such 
activities that are carried out with amounts 
appropriated under section 317. 

‘‘(c) EARLY INTERVENTION SERVICES.—
‘‘(1) IN GENERAL.—The purposes for which a 

grant under this part may be used include 
providing to individuals with HIV disease 
early intervention services described in sec-
tion 2651(b)(2), with follow-up referral pro-
vided for the purpose of facilitating the ac-
cess of individuals receiving the services to 
HIV-related health services. The entities 
through which such services may be provided 
under the grant include public health depart-
ments, emergency rooms, substance abuse 
and mental health treatment programs, de-
toxification centers, detention facilities, 
clinics regarding sexually transmitted dis-
eases, homeless shelters, HIV disease coun-
seling and testing sites, health care points of 
entry specified by States or eligible areas, 
federally qualified health centers, and enti-
ties described in section 2652(a) that con-
stitute a point of access to services by main-
taining referral relationships. 

‘‘(2) CONDITIONS.—With respect to an entity 
that proposes to provide early intervention 
services under paragraph (1), such paragraph 
applies only if the entity demonstrates to 
the satisfaction of the State involved that—

‘‘(A) Federal, State, or local funds are oth-
erwise inadequate for the early intervention 
services the entity proposes to provide; and 

‘‘(B) the entity will expend funds pursuant 
to such paragraph to supplement and not 
supplant other funds available to the entity 
for the provision of early intervention serv-
ices for the fiscal year involved. 

‘‘(d) QUALITY MANAGEMENT.—
‘‘(1) REQUIREMENT.—Each State that re-

ceives a grant under this part shall provide 
for the establishment of a quality manage-
ment program to assess the extent to which 
HIV health services provided to patients 
under the grant are consistent with the most 
recent Public Health Service guidelines for 
the treatment of HIV disease and related op-
portunistic infection, and as applicable, to 
develop strategies for ensuring that such 
services are consistent with the guidelines 
for improvement in the access to and quality 
of HIV health services. 

‘‘(2) USE OF FUNDS.—From amounts re-
ceived under a grant awarded under this part 
for a fiscal year, the State may (in addition 
to amounts to which section 2618(b)(5) ap-
plies) use for activities associated with the 
quality management program required in 
paragraph (1) not more than the lesser of—

‘‘(A) 5 percent of amounts received under 
the grant; or 

‘‘(B) $3,000,000.’’. 
SEC. 203. GRANTS TO ESTABLISH HIV CARE CON-

SORTIA. 
Section 2613 of the Public Health Service 

Act (42 U.S.C. 300ff–23) is amended—

(1) in subsection (b)(1)—
(A) in subparagraph (A), by inserting be-

fore the semicolon the following: ‘‘, particu-
larly those experiencing disparities in access 
and services and those who reside in histori-
cally underserved communities’’; and 

(B) in subparagraph (B), by inserting after 
‘‘by such consortium’’ the following: ‘‘is con-
sistent with the comprehensive plan under 
2617(b)(4) and’’; 

(2) in subsection (c)(1)—
(A) in subparagraph (D), by striking ‘‘and’’ 

after the semicolon at the end; 
(B) in subparagraph (E), by striking the pe-

riod and inserting ‘‘; and’’; and 
(C) by adding at the end the following sub-

paragraph: 
‘‘(F) demonstrates that adequate planning 

occurred to address disparities in access and 
services and historically underserved com-
munities.’’; and 

(3) in subsection (c)(2)—
(A) in subparagraph (B), by striking ‘‘and’’ 

after the semicolon; 
(B) in subparagraph (C), by striking the pe-

riod and inserting ‘‘; and’’; and 
(C) by inserting after subparagraph (C) the 

following subparagraph: 
‘‘(D) the types of entities described in sec-

tion 2602(b)(2).’’. 
SEC. 204. PROVISION OF TREATMENTS. 

(a) IN GENERAL.—Section 2616(c) of the 
Public Health Service Act (42 U.S.C. 300ff–
26(c)) is amended—

(1) in paragraph (4), by striking ‘‘and’’ 
after the semicolon at the end; 

(2) in paragraph (5), by striking the period 
and inserting ‘‘; and’’; and 

(3) by inserting after paragraph (5) the fol-
lowing: 

‘‘(6) encourage, support, and enhance ad-
herence to and compliance with treatment 
regimens, including related medical moni-
toring.
‘‘Of the amount reserved by a State for a fis-
cal year for use under this section, the State 
may not use more than 5 percent to carry 
out services under paragraph (6), except that 
the percentage applicable with respect to 
such paragraph is 10 percent if the State 
demonstrates to the Secretary that such ad-
ditional services are essential and in no way 
diminish access to the therapeutics de-
scribed in subsection (a).’’. 

(b) HEALTH INSURANCE AND PLANS.—Sec-
tion 2616 of the Public Health Service Act (42 
U.S.C. 300ff–26) is amended by adding at the 
end the following subsection: 

‘‘(e) USE OF HEALTH INSURANCE AND 
PLANS.—

‘‘(1) IN GENERAL.—In carrying out sub-
section (a), a State may expend a grant 
under this part to provide the therapeutics 
described in such subsection by paying on be-
half of individuals with HIV disease the costs 
of purchasing or maintaining health insur-
ance or plans whose coverage includes a full 
range of such therapeutics and appropriate 
primary care services. 

‘‘(2) LIMITATION.—The authority estab-
lished in paragraph (1) applies only to the ex-
tent that, for the fiscal year involved, the 
costs of the health insurance or plans to be 
purchased or maintained under such para-
graph do not exceed the costs of otherwise 
providing therapeutics described in sub-
section (a).’’. 
SEC. 205. STATE APPLICATION. 

(a) DETERMINATION OF SIZE AND NEEDS OF 
POPULATION; COMPREHENSIVE PLAN.—Section 
2617(b) of the Public Health Service Act (42 
U.S.C. 300ff–27(b)) is amended—

(1) by redesignating paragraphs (2) through 
(4) as paragraphs (4) through (6), respec-
tively; 
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(2) by inserting after paragraph (1) the fol-

lowing paragraphs: 
‘‘(2) a determination of the size and demo-

graphics of the population of individuals 
with HIV disease in the State; 

‘‘(3) a determination of the needs of such 
population, with particular attention to—

‘‘(A) individuals with HIV disease who 
know their HIV status and are not receiving 
HIV-related services; and 

‘‘(B) disparities in access and services 
among affected subpopulations and histori-
cally underserved communities;’’; and 

(3) in paragraph (4) (as so redesignated)—
(A) by striking ‘‘comprehensive plan for 

the organization’’ and inserting ‘‘comprehen-
sive plan that describes the organization’’; 

(B) by striking ‘‘, including—’’ and insert-
ing ‘‘, and that—’’; 

(C) by redesignating subparagraphs (A) 
through (C) as subparagraphs (D) through 
(F), respectively; 

(D) by inserting before subparagraph (C) 
the following subparagraphs: 

‘‘(A) establishes priorities for the alloca-
tion of funds within the State based on—

‘‘(i) size and demographics of the popu-
lation of individuals with HIV disease (as de-
termined under paragraph (2)) and the needs 
of such population (as determined under 
paragraph (3)); 

‘‘(ii) availability of other governmental 
and non-governmental resources, including 
the State medicaid plan under title XIX of 
the Social Security Act and the State Chil-
dren’s Health Insurance Program under title 
XXI of such Act to cover health care costs of 
eligible individuals and families with HIV 
disease; 

‘‘(iii) capacity development needs resulting 
from disparities in the availability of HIV-
related services in historically underserved 
communities and rural communities; and 

‘‘(iv) the efficiency of the administrative 
mechanism of the State for rapidly allo-
cating funds to the areas of greatest need 
within the State; 

‘‘(B) includes a strategy for identifying in-
dividuals who know their HIV status and are 
not receiving such services and for informing 
the individuals of and enabling the individ-
uals to utilize the services, giving particular 
attention to eliminating disparities in access 
and services among affected subpopulations 
and historically underserved communities, 
and including discrete goals, a timetable, 
and an appropriate allocation of funds; 

‘‘(C) includes a strategy to coordinate the 
provision of such services with programs for 
HIV prevention (including outreach and 
early intervention) and for the prevention 
and treatment of substance abuse (including 
programs that provide comprehensive treat-
ment services for such abuse);’’; 

(E) in subparagraph (D) (as redesignated by 
subparagraph (C) of this paragraph), by in-
serting ‘‘describes’’ before ‘‘the services and 
activities’’; 

(F) in subparagraph (E) (as so redesig-
nated), by inserting ‘‘provides’’ before ‘‘a de-
scription’’; and 

(G) in subparagraph (F) (as so redesig-
nated), by inserting ‘‘provides’’ before ‘‘a de-
scription’’. 

(b) PUBLIC PARTICIPATION.—Section 2617(b) 
of the Public Health Service Act, as amended 
by subsection (a) of this section, is amend-
ed—

(1) in paragraph (5), by striking ‘‘HIV’’ and 
inserting ‘‘HIV disease’’; and 

(2) in paragraph (6), by amending subpara-
graph (A) to read as follows: 

‘‘(A) the public health agency that is ad-
ministering the grant for the State engages 

in a public advisory planning process, includ-
ing public hearings, that includes the par-
ticipants under paragraph (5), and the types 
of entities described in section 2602(b)(2), in 
developing the comprehensive plan under 
paragraph (4) and commenting on the imple-
mentation of such plan;’’. 

(c) HEALTH CARE RELATIONSHIPS.—Section 
2617(b) of the Public Health Service Act, as 
amended by subsection (a) of this section, is 
amended in paragraph (6)—

(1) in subparagraph (E), by striking ‘‘and’’ 
at the end; 

(2) in subparagraph (F), by striking the pe-
riod and inserting ‘‘; and’’; and 

(3) by adding at the end the following sub-
paragraph: 

‘‘(G) entities within areas in which activi-
ties under the grant are carried out will 
maintain appropriate relationships with en-
tities in the area served that constitute key 
points of access to the health care system for 
individuals with HIV disease (including 
emergency rooms, substance abuse treat-
ment programs, detoxification centers, adult 
and juvenile detention facilities, sexually 
transmitted disease clinics, HIV counseling 
and testing sites, mental health programs, 
and homeless shelters), and other entities 
under section 2612(c) and 2652(a), for the pur-
pose of facilitating early intervention for in-
dividuals newly diagnosed with HIV disease 
and individuals knowledgeable of their HIV 
status but not in care.’’. 
SEC. 206. DISTRIBUTION OF FUNDS. 

(a) MINIMUM ALLOTMENT.—Section 2618 of 
the Public Health Service Act (42 U.S.C. 
300ff–28) is amended—

(1) by redesignating subsections (b) 
through (e) as subsections (a) through (d), re-
spectively; and 

(2) in subsection (a) (as so redesignated), in 
paragraph (1)(A)(i)—

(A) in subclause (I), by striking ‘‘$100,000’’ 
and inserting ‘‘$200,000’’; and 

(B) in subclause (II), by striking ‘‘$250,000’’ 
and inserting ‘‘$500,000’’. 

(b) AMOUNT OF GRANT; ESTIMATE OF LIVING 
CASES.—Section 2618(a) of the Public Health 
Service Act (as redesignated by subsection 
(a)(1) of this section) is amended in para-
graph (2)—

(1) in subparagraph (D)(i), by inserting be-
fore the semicolon the following: ‘‘, except 
that (subject to subparagraph (E)), for grants 
made pursuant to this paragraph or section 
2620 for fiscal year 2005 and subsequent fiscal 
years, the cases counted for each 12-month 
period beginning on or after July 1, 2004, 
shall be cases of HIV disease (as reported to 
and confirmed by such Director) rather than 
cases of acquired immune deficiency syn-
drome’’; 

(2) by redesignating subparagraphs (E) 
through (H) as subparagraphs (F) through (I), 
respectively; and 

(3) by inserting after subparagraph (D) the 
following subparagraph: 

‘‘(E) DETERMINATION OF SECRETARY REGARD-
ING DATA ON HIV CASES.—If under 
2603(a)(3)(D)(i) the Secretary determines that 
data on cases of HIV disease are not suffi-
ciently accurate and reliable, then notwith-
standing subparagraph (D) of this paragraph, 
for any fiscal year prior to fiscal year 2007 
the references in such subparagraph to cases 
of HIV disease do not have any legal effect.’’. 

(c) INCREASES IN FORMULA AMOUNT.—Sec-
tion 2618(a) of the Public Health Service Act 
(as redesignated by subsection (a)(1) of this 
section) is amended—

(1) in paragraph (1)(A)(ii), by inserting be-
fore the semicolon the following: ‘‘and then, 
as applicable, increased under paragraph 
(2)(H)’’; and 

(2) in paragraph (2)—
(A) in subparagraph (A)(i), by striking 

‘‘subparagraph (H)’’ and inserting ‘‘subpara-
graphs (H) and (I)’’; and 

(B) in subparagraph (H) (as redesignated by 
subsection (b)(2) of this section), by amend-
ing the subparagraph to read as follows: 

‘‘(H) LIMITATION.—
‘‘(i) IN GENERAL.—The Secretary shall en-

sure that the amount of a grant awarded to 
a State or territory under section 2611 or 
subparagraph (I)(i) for a fiscal year is not 
less than—

‘‘(I) with respect to fiscal year 2001, 99 per-
cent; 

‘‘(II) with respect to fiscal year 2002, 98 per-
cent; 

‘‘(III) with respect to fiscal year 2003, 97 
percent; 

‘‘(IV) with respect to fiscal year 2004, 96 
percent; and 

‘‘(V) with respect to fiscal year 2005, 95 per-
cent,

of the amount such State or territory re-
ceived for fiscal year 2000 under section 2611 
or subparagraph (I)(i), respectively (notwith-
standing such subparagraph). In admin-
istering this subparagraph, the Secretary 
shall, with respect to States or territories 
that will under such section receive grants 
in amounts that exceed the amounts that 
such States received under such section or 
subparagraph for fiscal year 2000, proportion-
ally reduce such amounts to ensure compli-
ance with this subparagraph. In making such 
reductions, the Secretary shall ensure that 
no such State receives less than that State 
received for fiscal year 2000. 

‘‘(ii) RATABLE REDUCTION.—If the amount 
appropriated under section 2677 for a fiscal 
year and available for grants under section 
2611 or subparagraph (I)(i) is less than the 
amount appropriated and available for fiscal 
year 2000 under section 2611 or subparagraph 
(I)(i), respectively, the limitation contained 
in clause (i) for the grants involved shall be 
reduced by a percentage equal to the per-
centage of the reduction in such amounts ap-
propriated and available.’’. 

(d) TERRITORIES.—Section 2618(a) of the 
Public Health Service Act (as redesignated 
by subsection (a)(1) of this section) is amend-
ed in paragraph (1)(B) by inserting ‘‘the 
greater of $50,000 or’’ after ‘‘shall be’’. 

(e) SEPARATE TREATMENT DRUG GRANTS.—
Section 2618(a) of the Public Health Service 
Act (as redesignated by subsection (a)(1) of 
this section and amended by subsection (b)(2) 
of this section) is amended in paragraph 
(2)(I)—

(1) by redesignating clauses (i) and (ii) as 
subclauses (I) and (II), respectively; 

(2) by striking ‘‘(I) APPROPRIATIONS’’ and 
all that follows through ‘‘With respect to’’ 
and inserting the following: 

‘‘(I) APPROPRIATIONS FOR TREATMENT DRUG 
PROGRAM.—

‘‘(i) FORMULA GRANTS.—With respect to’’; 
(3) in subclause (I) of clause (i) (as des-

ignated by paragraphs (1) and (2)), by insert-
ing before the semicolon the following: ‘‘, 
less the percentage reserved under clause 
(ii)(V)’’; and 

(4) by adding at the end the following 
clause: 

‘‘(ii) SUPPLEMENTAL TREATMENT DRUG 
GRANTS.—

‘‘(I) IN GENERAL.—From amounts made 
available under subclause (V), the Secretary 
shall make supplemental grants to States 
described in subclause (II) to enable such 
States to increase access to therapeutics de-
scribed in section 2616(a), as provided by the 
State under section 2616(c)(2). 
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‘‘(II) ELIGIBLE STATES.—For purposes of 

subclause (I), a State described in this sub-
clause is a State that, in accordance with 
criteria established by the Secretary, dem-
onstrates a severe need for a grant under 
such subclause. In developing such criteria, 
the Secretary shall consider eligibility 
standards, formulary composition, and the 
number of eligible individuals at or below 200 
percent of the official poverty line to whom 
the State is unable to provide therapeutics 
described in section 2616(a). 

‘‘(III) STATE REQUIREMENTS.—The Sec-
retary may not make a grant to a State 
under this clause unless the State agrees 
that—

‘‘(aa) the State will make available (di-
rectly or through donations from public or 
private entities) non-Federal contributions 
toward the activities to carried out under 
the grant in an amount equal to $1 for each 
$4 of Federal funds provided in the grant; and 

‘‘(bb) the State will not impose eligibility 
requirements for services or scope of benefits 
limitations under section 2616(a) that are 
more restrictive than such requirements in 
effect as of January 1, 2000. 

‘‘(IV) USE AND COORDINATION.—Amounts 
made available under a grant under this 
clause shall only be used by the State to pro-
vide HIV/AIDS-related medications. The 
State shall coordinate the use of such 
amounts with the amounts otherwise pro-
vided under section 2616(a) in order to maxi-
mize drug coverage. 

‘‘(V) FUNDING.—For the purpose of making 
grants under this clause, the Secretary shall 
each fiscal year reserve 3 percent of the 
amount referred to in clause (i) with respect 
to section 2616, subject to subclause (VI). 

‘‘(VI) LIMITATION.—In reserving amounts 
under subclause (V) and making grants 
under this clause for a fiscal year, the Sec-
retary shall ensure for each State that the 
total of the grant under section 2611 for the 
State for the fiscal year and the grant under 
clause (i) for the State for the fiscal year is 
not less than such total for the State for the 
preceding fiscal year.’’. 

(f) TECHNICAL AMENDMENT.—Section 2618(a) 
of the Public Health Service Act (as redesig-
nated by subsection (a)(1) of this section) is 
amended in paragraph (3)(B) by striking 
‘‘and the Republic of the Marshall Islands’’ 
and inserting ‘‘the Republic of the Marshall 
Islands, the Federated States of Micronesia, 
and the Republic of Palau, and only for pur-
poses of paragraph (1) the Commonwealth of 
Puerto Rico’’. 
SEC. 207. SUPPLEMENTAL GRANTS FOR CERTAIN 

STATES. 

Subpart I of part B of title XXVI of the 
Public Health Service Act (42 U.S.C. 300ff–11 
et seq.) is amended—

(1) by striking section 2621; and 
(2) by inserting after section 2619 the fol-

lowing section: 
‘‘SEC. 2620. SUPPLEMENTAL GRANTS. 

‘‘(a) IN GENERAL.—The Secretary shall 
award supplemental grants to States deter-
mined to be eligible under subsection (b) to 
enable such States to provide comprehensive 
services of the type described in section 
2612(a) to supplement the services otherwise 
provided by the State under a grant under 
this subpart in emerging communities with-
in the State that are not eligible to receive 
grants under part A. 

‘‘(b) ELIGIBILITY.—To be eligible to receive 
a supplemental grant under subsection (a), a 
State shall—

‘‘(1) be eligible to receive a grant under 
this subpart; 

‘‘(2) demonstrate the existence in the State 
of an emerging community as defined in sub-
section (d)(1); and 

‘‘(3) submit the information described in 
subsection (c). 

‘‘(c) REPORTING REQUIREMENTS.—A State 
that desires a grant under this section shall, 
as part of the State application submitted 
under section 2617, submit a detailed descrip-
tion of the manner in which the State will 
use amounts received under the grant and of 
the severity of need. Such description shall 
include—

‘‘(1) a report concerning the dissemination 
of supplemental funds under this section and 
the plan for the utilization of such funds in 
the emerging community; 

‘‘(2) a demonstration of the existing com-
mitment of local resources, both financial 
and in-kind; 

‘‘(3) a demonstration that the State will 
maintain HIV-related activities at a level 
that is equal to not less than the level of 
such activities in the State for the 1-year pe-
riod preceding the fiscal year for which the 
State is applying to receive a grant under 
this part; 

‘‘(4) a demonstration of the ability of the 
State to utilize such supplemental financial 
resources in a manner that is immediately 
responsive and cost effective; 

‘‘(5) a demonstration that the resources 
will be allocated in accordance with the 
local demographic incidence of AIDS includ-
ing appropriate allocations for services for 
infants, children, women, and families with 
HIV disease; 

‘‘(6) a demonstration of the inclusiveness 
of the planning process, with particular em-
phasis on affected communities and individ-
uals with HIV disease; and 

‘‘(7) a demonstration of the manner in 
which the proposed services are consistent 
with local needs assessments and the state-
wide coordinated statement of need. 

‘‘(d) DEFINITION OF EMERGING COMMUNITY.—
In this section, the term ‘emerging commu-
nity’ means a metropolitan area—

‘‘(1) that is not eligible for a grant under 
part A; and 

‘‘(2) for which there has been reported to 
the Director of the Centers for Disease Con-
trol and Prevention a cumulative total of be-
tween 500 and 1999 cases of acquired immune 
deficiency syndrome for the most recent pe-
riod of 5 calendar years for which such data 
are available (except that, for fiscal year 2005 
and subsequent fiscal years, cases of HIV dis-
ease shall be counted rather than cases of ac-
quired immune deficiency syndrome if cases 
of HIV disease are being counted for purposes 
of section 2618(a)(2)(D)(i)). 

‘‘(e) FUNDING.—
‘‘(1) IN GENERAL.—Subject to paragraph (2), 

with respect to each fiscal year beginning 
with fiscal year 2001, the Secretary, to carry 
out this section, shall utilize—

‘‘(A) the greater of—
‘‘(i) 25 percent of the amount appropriated 

under 2677 to carry out part B, excluding the 
amount appropriated under section 
2618(a)(2)(I), for such fiscal year that is in ex-
cess of the amount appropriated to carry out 
such part in fiscal year preceding the fiscal 
year involved; or

‘‘(ii) $5,000,000; 
to provide funds to States for use in emerg-
ing communities with at least 1000, but less 
than 2000, cases of AIDS as reported to and 
confirmed by the Director of the Centers for 
Disease Control and Prevention for the five 
year period preceding the year for which the 
grant is being awarded; and 

‘‘(B) the greater of—

‘‘(i) 25 percent of the amount appropriated 
under 2677 to carry out part B, excluding the 
amount appropriated under section 
2618(a)(2)(I), for such fiscal year that is in ex-
cess of the amount appropriated to carry out 
such part in fiscal year preceding the fiscal 
year involved; or

‘‘(ii) $5,000,000; 
to provide funds to States for use in emerg-
ing communities with at least 500, but less 
than 1000, cases of AIDS reported to and con-
firmed by the Director of the Centers for Dis-
ease Control and Prevention for the five year 
period preceding the year for which the 
grant is being awarded. 

‘‘(2) TRIGGER OF FUNDING.—This section 
shall be effective only for fiscal years begin-
ning in the first fiscal year in which the 
amount appropriated under 2677 to carry out 
part B, excluding the amount appropriated 
under section 2618(a)(2)(I), exceeds by at least 
$20,000,000 the amount appropriated under 
2677 to carry out part B in fiscal year 2000, 
excluding the amount appropriated under 
section 2618(a)(2)(I). 

‘‘(3) MINIMUM AMOUNT IN FUTURE YEARS.—
Beginning with the first fiscal year in which 
amounts provided for emerging communities 
under paragraph (1)(A) equals $5,000,000 and 
under paragraph (1)(B) equals $5,000,000, the 
Secretary shall ensure that amounts made 
available under this section for the types of 
emerging communities described in each 
such paragraph in subsequent fiscal years is 
at least $5,000,000. 

‘‘(4) DISTRIBUTION.—Grants under this sec-
tion for emerging communities shall be for-
mula grants. There shall be two categories of 
such formula grants, as follows: 

‘‘(A) One category of such grants shall be 
for emerging communities for which the cu-
mulative total of cases for purposes of sub-
section (d)(2) is 999 or fewer cases. The grant 
made to such an emerging community for a 
fiscal year shall be the product of—

‘‘(i) an amount equal to 50 percent of the 
amount available pursuant to this sub-
section for the fiscal year involved; and 

‘‘(ii) a percentage equal to the ratio con-
stituted by the number of cases for such 
emerging community for the fiscal year over 
the aggregate number of such cases for such 
year for all emerging communities to which 
this subparagraph applies. 

‘‘(B) The other category of formula grants 
shall be for emerging communities for which 
the cumulative total of cases for purposes of 
subsection (d)(2) is 1000 or more cases. The 
grant made to such an emerging community 
for a fiscal year shall be the product of—

‘‘(i) an amount equal to 50 percent of the 
amount available pursuant to this sub-
section for the fiscal year involved; and 

‘‘(ii) a percentage equal to the ratio con-
stituted by the number of cases for such 
community for the fiscal year over the ag-
gregate number of such cases for the fiscal 
year for all emerging communities to which 
this subparagraph applies.’’. 
Subtitle B—Provisions Concerning Preg-

nancy and Perinatal Transmission of HIV 
SEC. 211. REPEALS. 

Subpart II of part B of title XXVI of the 
Public Health Service Act (42 U.S.C. 300ff–33 
et seq.) is amended—

(1) in section 2626, by striking each of sub-
sections (d) through (f); 

(2) by striking sections 2627 and 2628; and 
(3) by redesignating section 2629 as section 

2627. 
SEC. 212. GRANTS. 

(a) IN GENERAL.—Section 2625(c) of the 
Public Health Service Act (42 U.S.C. 300ff–33) 
is amended—
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(1) in paragraph (1), by inserting at the end 

the following subparagraph: 
‘‘(F) Making available to pregnant women 

with HIV disease, and to the infants of 
women with such disease, treatment services 
for such disease in accordance with applica-
ble recommendations of the Secretary.’’; 

(2) by amending paragraph (2) to read as 
follows: 

‘‘(2) FUNDING.—
‘‘(A) AUTHORIZATION OF APPROPRIATIONS.—

For the purpose of carrying out this sub-
section, there are authorized to be appro-
priated $30,000,000 for each of the fiscal years 
2001 through 2005. Amounts made available 
under section 2677 for carrying out this part 
are not available for carrying out this sec-
tion unless otherwise authorized. 

‘‘(B) ALLOCATIONS FOR CERTAIN STATES.—
‘‘(i) IN GENERAL.—Of the amounts appro-

priated under subparagraph (A) for a fiscal 
year in excess of $10,000,000—

‘‘(I) the Secretary shall reserve the appli-
cable percentage under clause (iv) for mak-
ing grants under paragraph (1) both to States 
described in clause (ii) and States described 
in clause (iii); and 

‘‘(II) the Secretary shall reserve the re-
maining amounts for other States, taking 
into consideration the factors described in 
subparagraph (C)(iii), except that this sub-
clause does not apply to any State that for 
the fiscal year involved is receiving amounts 
pursuant to subclause (I). 

‘‘(ii) REQUIRED TESTING OF NEWBORNS.—For 
purposes of clause (i)(I), the States described 
in this clause are States that under law (in-
cluding under regulations or the discretion 
of State officials) have—

‘‘(I) a requirement that all newborn infants 
born in the State be tested for HIV disease 
and that the biological mother of each such 
infant, and the legal guardian of the infant 
(if other than the biological mother), be in-
formed of the results of the testing; or 

‘‘(II) a requirement that newborn infants 
born in the State be tested for HIV disease in 
circumstances in which the attending obste-
trician for the birth does not know the HIV 
status of the mother of the infant, and that 
the biological mother of each such infant, 
and the legal guardian of the infant (if other 
than the biological mother), be informed of 
the results of the testing. 

‘‘(iii) MOST SIGNIFICANT REDUCTION IN CASES 
OF PERINATAL TRANSMISSION.—For purposes 
of clause (i)(I), the States described in this 
clause are the following (exclusive of States 
described in clause (ii)), as applicable: 

‘‘(I) For fiscal years 2001 and 2002, the two 
States that, relative to other States, have 
the most significant reduction in the rate of 
new cases of the perinatal transmission of 
HIV (as indicated by the number of such 
cases reported to the Director of the Centers 
for Disease Control and Prevention for the 
most recent periods for which the data are 
available). 

‘‘(II) For fiscal years 2003 and 2004, the 
three States that have the most significant 
such reduction. 

‘‘(III) For fiscal year 2005, the four States 
that have the most significant such reduc-
tion. 

‘‘(iv) APPLICABLE PERCENTAGE.—For pur-
poses of clause (i), the applicable amount for 
a fiscal year is as follows: 

‘‘(I) For fiscal year 2001, 33 percent. 
‘‘(II) For fiscal year 2002, 50 percent. 
‘‘(III) For fiscal year 2003, 67 percent. 
‘‘(IV) For fiscal year 2004, 75 percent. 
‘‘(V) For fiscal year 2005, 75 percent. 
‘‘(C) CERTAIN PROVISIONS.—With respect to 

grants under paragraph (1) that are made 

with amounts reserved under subparagraph 
(B) of this paragraph: 

‘‘(i) Such a grant may not be made in an 
amount exceeding $4,000,000. 

‘‘(ii) If pursuant to clause (i) or pursuant 
to an insufficient number of qualifying appli-
cations for such grants (or both), the full 
amount reserved under subparagraph (B) for 
a fiscal year is not obligated, the require-
ment under such subparagraph to reserve 
amounts ceases to apply. 

‘‘(iii) In the case of a State that meets the 
conditions to receive amounts reserved 
under subparagraph (B)(i)(II), the Secretary 
shall in making grants consider the fol-
lowing factors: 

‘‘(I) The extent of the reduction in the rate 
of new cases of the perinatal transmission of 
HIV. 

‘‘(II) The extent of the reduction in the 
rate of new cases of perinatal cases of ac-
quired immune deficiency syndrome. 

‘‘(III) The overall incidence of cases of in-
fection with HIV among women of child-
bearing age. 

‘‘(IV) The overall incidence of cases of ac-
quired immune deficiency syndrome among 
women of childbearing age. 

‘‘(V) The higher acceptance rate of HIV 
testing of pregnant women. 

‘‘(VI) The extent to which women and chil-
dren with HIV disease are receiving HIV-re-
lated health services. 

‘‘(VII) The extent to which HIV-exposed 
children are receiving health services appro-
priate to such exposure.’’; and 

(3) by adding at the end the following para-
graph: 

‘‘(4) MAINTENANCE OF EFFORT.—A condition 
for the receipt of a grant under paragraph (1) 
is that the State involved agree that the 
grant will be used to supplement and not 
supplant other funds available to the State 
to carry out the purposes of the grant.’’. 

(b) SPECIAL FUNDING RULE FOR FISCAL 
YEAR 2001.—

(1) IN GENERAL.—If for fiscal year 2001 the 
amount appropriated under paragraph (2)(A) 
of section 2625(c) of the Public Health Serv-
ice Act is less than $14,000,000—

(A) the Secretary of Health and Human 
Services shall, for the purpose of making 
grants under paragraph (1) of such section, 
reserve from the amount specified in para-
graph (2) of this subsection an amount equal 
to the difference between $14,000,000 and the 
amount appropriated under paragraph (2)(A) 
of such section for such fiscal year (notwith-
standing any other provision of this Act or 
the amendments made by this Act); 

(B) the amount so reserved shall, for pur-
poses of paragraph (2)(B)(i) of such section, 
be considered to have been appropriated 
under paragraph (2)(A) of such section; and 

(C) the percentage specified in paragraph 
(2)(B)(iv)(I) of such section is deemed to be 50 
percent. 

(2) ALLOCATION FROM INCREASES IN FUNDING 
FOR PART B.—For purposes of paragraph (1), 
the amount specified in this paragraph is the 
amount by which the amount appropriated 
under section 2677 of the Public Health Serv-
ice Act for fiscal year 2001 and available for 
grants under section 2611 of such Act is an 
increase over the amount so appropriated 
and available for fiscal year 2000. 
SEC. 213. STUDY BY INSTITUTE OF MEDICINE. 

Subpart II of part B of title XXVI of the 
Public Health Service Act, as amended by 
section 211(3), is amended by adding at the 
end the following section: 
‘‘SEC. 2628. RECOMMENDATIONS FOR REDUCING 

INCIDENCE OF PERINATAL TRANS-
MISSION. 

‘‘(a) STUDY BY INSTITUTE OF MEDICINE.—

‘‘(1) IN GENERAL.—The Secretary shall re-
quest the Institute of Medicine to enter into 
an agreement with the Secretary under 
which such Institute conducts a study to 
provide the following: 

‘‘(A) For the most recent fiscal year for 
which the information is available, a deter-
mination of the number of newborn infants 
with HIV born in the United States with re-
spect to whom the attending obstetrician for 
the birth did not know the HIV status of the 
mother. 

‘‘(B) A determination for each State of any 
barriers, including legal barriers, that pre-
vent or discourage an obstetrician from 
making it a routine practice to offer preg-
nant women an HIV test and a routine prac-
tice to test newborn infants for HIV disease 
in circumstances in which the obstetrician 
does not know the HIV status of the mother 
of the infant. 

‘‘(C) Recommendations for each State for 
reducing the incidence of cases of the 
perinatal transmission of HIV, including rec-
ommendations on removing the barriers 
identified under subparagraph (B). 
If such Institute declines to conduct the 
study, the Secretary shall enter into an 
agreement with another appropriate public 
or nonprofit private entity to conduct the 
study. 

‘‘(2) REPORT.—The Secretary shall ensure 
that, not later than 18 months after the ef-
fective date of this section, the study re-
quired in paragraph (1) is completed and a re-
port describing the findings made in the 
study is submitted to the appropriate com-
mittees of the Congress, the Secretary, and 
the chief public health official of each of the 
States. 

‘‘(b) PROGRESS TOWARD RECOMMENDA-
TIONS.—In fiscal year 2004, the Secretary 
shall collect information from the States de-
scribing the actions taken by the States to-
ward meeting the recommendations specified 
for the States under subsection (a)(1)(C). 

‘‘(c) SUBMISSION OF REPORTS TO CON-
GRESS.—The Secretary shall submit to the 
appropriate committees of the Congress re-
ports describing the information collected 
under subsection (b).’’. 

Subtitle C—Certain Partner Notification 
Programs 

SEC. 221. GRANTS FOR COMPLIANT PARTNER NO-
TIFICATION PROGRAMS. 

Part B of title XXVI of the Public Health 
Service Act (42 U.S.C. 300ff–21 et seq.) is 
amended by adding at the end the following 
subpart: 

‘‘Subpart III—Certain Partner Notification 
Programs 

‘‘SEC. 2631. GRANTS FOR PARTNER NOTIFICA-
TION PROGRAMS. 

‘‘(a) IN GENERAL.—In the case of States 
whose laws or regulations are in accordance 
with subsection (b), the Secretary, subject to 
subsection (c)(2), may make grants to the 
States for carrying out programs to provide 
partner counseling and referral services. 

‘‘(b) DESCRIPTION OF COMPLIANT STATE PRO-
GRAMS.—For purposes of subsection (a), the 
laws or regulations of a State are in accord-
ance with this subsection if under such laws 
or regulations (including programs carried 
out pursuant to the discretion of State offi-
cials) the following policies are in effect: 

‘‘(1) The State requires that the public 
health officer of the State carry out a pro-
gram of partner notification to inform part-
ners of individuals with HIV disease that the 
partners may have been exposed to the dis-
ease. 

‘‘(2)(A) In the case of a health entity that 
provides for the performance on an indi-
vidual of a test for HIV disease, or that 

VerDate jul 14 2003 11:35 Dec 21, 2004 Jkt 079102 PO 00000 Frm 00067 Fmt 0688 Sfmt 0634 E:\BR00\H04OC0.002 H04OC0



CONGRESSIONAL RECORD—HOUSE20730 October 4, 2000
treats the individual for the disease, the 
State requires, subject to subparagraph (B), 
that the entity confidentially report the 
positive test results to the State public 
health officer in a manner recommended and 
approved by the Director of the Centers for 
Disease Control and Prevention, together 
with such additional information as may be 
necessary for carrying out such program. 

‘‘(B) The State may provide that the re-
quirement of subparagraph (A) does not 
apply to the testing of an individual for HIV 
disease if the individual underwent the test-
ing through a program designed to perform 
the test and provide the results to the indi-
vidual without the individual disclosing his 
or her identity to the program. This subpara-
graph may not be construed as affecting the 
requirement of subparagraph (A) with re-
spect to a health entity that treats an indi-
vidual for HIV disease. 

‘‘(3) The program under paragraph (1) is 
carried out in accordance with the following: 

‘‘(A) Partners are provided with an appro-
priate opportunity to learn that the partners 
have been exposed to HIV disease, subject to 
subparagraph (B). 

‘‘(B) The State does not inform partners of 
the identity of the infected individuals in-
volved. 

‘‘(C) Counseling and testing for HIV disease 
are made available to the partners and to in-
fected individuals, and such counseling in-
cludes information on modes of transmission 
for the disease, including information on pre-
natal and perinatal transmission and pre-
venting transmission. 

‘‘(D) Counseling of infected individuals and 
their partners includes the provision of in-
formation regarding therapeutic measures 
for preventing and treating the deterioration 
of the immune system and conditions arising 
from the disease, and the provision of other 
prevention-related information. 

‘‘(E) Referrals for appropriate services are 
provided to partners and infected individ-
uals, including referrals for support services 
and legal aid. 

‘‘(F) Notifications under subparagraph (A) 
are provided in person, unless doing so is an 
unreasonable burden on the State. 

‘‘(G) There is no criminal or civil penalty 
on, or civil liability for, an infected indi-
vidual if the individual chooses not to iden-
tify the partners of the individual, or the in-
dividual does not otherwise cooperate with 
such program. 

‘‘(H) The failure of the State to notify 
partners is not a basis for the civil liability 
of any health entity who under the program 
reported to the State the identity of the in-
fected individual involved. 

‘‘(I) The State provides that the provisions 
of the program may not be construed as pro-
hibiting the State from providing a notifica-
tion under subparagraph (A) without the 
consent of the infected individual involved. 

‘‘(4) The State annually reports to the Di-
rector of the Centers for Disease Control and 
Prevention the number of individuals from 
whom the names of partners have been 
sought under the program under paragraph 
(1), the number of such individuals who pro-
vided the names of partners, and the number 
of partners so named who were notified 
under the program. 

‘‘(5) The State cooperates with such Direc-
tor in carrying out a national program of 
partner notification, including the sharing of 
information between the public health offi-
cers of the States. 

‘‘(c) REPORTING SYSTEM FOR CASES OF HIV 
DISEASE; PREFERENCE IN MAKING GRANTS.—In 
making grants under subsection (a), the Sec-

retary shall give preference to States whose 
reporting systems for cases of HIV disease 
produce data on such cases that is suffi-
ciently accurate and reliable for use for pur-
poses of section 2618(a)(2)(D)(i). 

‘‘(d) AUTHORIZATION OF APPROPRIATIONS.—
For the purpose of carrying out this section, 
there are authorized to be appropriated 
$30,000,000 for fiscal year 2001, and such sums 
as may be necessary for each of the fiscal 
years 2002 through 2005.’’. 

TITLE III—EARLY INTERVENTION 
SERVICES 

Subtitle A—Formula Grants for States 
SEC. 301. REPEAL OF PROGRAM. 

(a) REPEAL.—Subpart I of part C of title 
XXVI of the Public Health Service Act (42 
U.S.C. 300ff–41 et seq.) is repealed. 

(b) CONFORMING AMENDMENTS.—Part C of 
title XXVI of the Public Health Service Act 
(42 U.S.C. 300ff–41 et seq.), as amended by 
subsection (a) of this section, is amended—

(1) by redesignating subparts II and III as 
subparts I and II, respectively; 

(2) in section 2661(a), by striking ‘‘unless—
’’ and all that follows through ‘‘(2) in the 
case of’’ and inserting ‘‘unless, in the case 
of’’; and 

(3) in section 2664—
(A) in subsection (e)(5), by striking ‘‘2642(b) 

or’’; 
(B) in subsection (f)(2), by striking ‘‘2642(b) 

or’’; and 
(C) by striking subsection (h). 

Subtitle B—Categorical Grants 
SEC. 311. PREFERENCES IN MAKING GRANTS. 

Section 2653 of the Public Health Service 
Act (42 U.S.C. 300ff–53) is amended by adding 
at the end the following subsection: 

‘‘(d) CERTAIN AREAS.—Of the applicants 
who qualify for preference under this sec-
tion—

‘‘(1) the Secretary shall give preference to 
applicants that will expend the grant under 
section 2651 to provide early intervention 
under such section in rural areas; and 

‘‘(2) the Secretary shall give special con-
sideration to areas that are underserved with 
respect to such services.’’. 
SEC. 312. PLANNING AND DEVELOPMENT 

GRANTS. 
(a) IN GENERAL.—Section 2654(c)(1) of the 

Public Health Service Act (42 U.S.C. 300ff–
54(c)(1)) is amended by striking ‘‘planning 
grants’’ and all that follows and inserting 
the following: ‘‘planning grants to public and 
nonprofit private entities for purposes of—

‘‘(A) enabling such entities to provide HIV 
early intervention services; and 

‘‘(B) assisting the entities in expanding 
their capacity to provide HIV-related health 
services, including early intervention serv-
ices, in low-income communities and af-
fected subpopulations that are underserved 
with respect to such services (subject to the 
condition that a grant pursuant to this sub-
paragraph may not be expended to purchase 
or improve land, or to purchase, construct, 
or permanently improve, other than minor 
remodeling, any building or other facility).’’. 

(b) AMOUNT; DURATION.—Section 2654(c) of 
the Public Health Service Act (42 U.S.C. 
300ff–54(c)) is further amended—

(1) by redesignating paragraph (4) as para-
graph (5); and 

(2) by inserting after paragraph (3) the fol-
lowing: 

‘‘(4) AMOUNT AND DURATION OF GRANTS.—
‘‘(A) EARLY INTERVENTION SERVICES.—A 

grant under paragraph (1)(A) may be made in 
an amount not to exceed $50,000. 

‘‘(B) CAPACITY DEVELOPMENT.—

‘‘(i) AMOUNT.—A grant under paragraph 
(1)(B) may be made in an amount not to ex-
ceed $150,000. 

‘‘(ii) DURATION.—The total duration of a 
grant under paragraph (1)(B), including any 
renewal, may not exceed 3 years.’’. 

(c) INCREASE IN LIMITATION.—Section 
2654(c)(5) of the Public Health Service Act (42 
U.S.C. 300ff–54(c)(5)), as redesignated by sub-
section (b), is amended by striking ‘‘1 per-
cent’’ and inserting ‘‘5 percent’’. 
SEC. 313. AUTHORIZATION OF APPROPRIATIONS. 

Section 2655 of the Public Health Service 
Act (42 U.S.C. 300ff–55) is amended by strik-
ing ‘‘in each of’’ and all that follows and in-
serting ‘‘for each of the fiscal years 2001 
through 2005.’’. 

Subtitle C—General Provisions 
SEC. 321. PROVISION OF CERTAIN COUNSELING 

SERVICES. 
Section 2662(c)(3) of the Public Health 

Service Act (42 U.S.C. 300ff–62(c)(3)) is 
amended— 

(1) in the matter preceding subparagraph 
(A), by striking ‘‘counseling on—’’ and in-
serting ‘‘counseling—’’; 

(2) in each of subparagraphs (A), (B), and 
(D), by inserting ‘‘on’’ after the subpara-
graph designation; and 

(3) in subparagraph (C)—
(A) by striking ‘‘(C) the benefits’’ and in-

serting ‘‘(C)(i) that explains the benefits’’; 
and 

(B) by inserting after clause (i) (as des-
ignated by subparagraph (A) of this para-
graph) the following clause: 

‘‘(ii) that emphasizes it is the duty of in-
fected individuals to disclose their infected 
status to their sexual partners and their 
partners in the sharing of hypodermic nee-
dles; that provides advice to infected individ-
uals on the manner in which such disclosures 
can be made; and that emphasizes that it is 
the continuing duty of the individuals to 
avoid any behaviors that will expose others 
to HIV.’’. 
SEC. 322. ADDITIONAL REQUIRED AGREEMENTS. 

Section 2664(g) of the Public Health Serv-
ice Act (42 U.S.C. 300ff–64(g)) is amended—

(1) in paragraph (3)—
(A) by striking ‘‘7.5 percent’’ and inserting 

‘‘10 percent’’; and 
(B) by striking ‘‘and’’ after the semicolon 

at the end; 
(2) in paragraph (4), by striking the period 

and inserting ‘‘; and’’; and 
(3) by adding at the end the following para-

graph: 
‘‘(5) the applicant will provide for the es-

tablishment of a quality management pro-
gram—

‘‘(A) to assess the extent to which medical 
services funded under this title that are pro-
vided to patients are consistent with the 
most recent Public Health Service guidelines 
for the treatment of HIV disease and related 
opportunistic infections, and as applicable, 
to develop strategies for ensuring that such 
services are consistent with the guidelines; 
and 

‘‘(B) to ensure that improvements in the 
access to and quality of HIV health services 
are addressed.’’. 

TITLE IV—OTHER PROGRAMS AND 
ACTIVITIES 

Subtitle A—Certain Programs for Research, 
Demonstrations, or Training 

SEC. 401. GRANTS FOR COORDINATED SERVICES 
AND ACCESS TO RESEARCH FOR 
WOMEN, INFANTS, CHILDREN, AND 
YOUTH. 

(a) ELIMINATION OF REQUIREMENT TO EN-
ROLL SIGNIFICANT NUMBERS OF WOMEN AND 
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CHILDREN.—Section 2671(b) (42 U.S.C. 300ff–
71(b)) is amended—

(1) in paragraph (1), by striking subpara-
graphs (C) and (D) and inserting the fol-
lowing: 

‘‘(C) The applicant will demonstrate link-
ages to research and how access to such re-
search is being offered to patients.’’; and 

(2) by striking paragraphs (3) and (4). 
(b) INFORMATION AND EDUCATION.—Section 

2671(d) (42 U.S.C. 300ff–71(d)) is amended by 
adding at the end the following: 

‘‘(4) The applicant will provide individuals 
with information and education on opportu-
nities to participate in HIV/AIDS-related 
clinical research.’’. 

(c) QUALITY MANAGEMENT; ADMINISTRATIVE 
EXPENSES CEILING.—Section 2671(f) (42 U.S.C. 
300ff–71(f)) is amended—

(1) by striking the subsection heading and 
designation and inserting the following: 

‘‘(f) ADMINISTRATION.—
‘‘(1) APPLICATION.—’’; and 
(2) by adding at the end the following: 
‘‘(2) QUALITY MANAGEMENT PROGRAM.—A 

grantee under this section shall implement a 
quality management program to assess the 
extent to which HIV health services provided 
to patients under the grant are consistent 
with the most recent Public Health Service 
guidelines for the treatment of HIV disease 
and related opportunistic infection, and as 
applicable, to develop strategies for ensuring 
that such services are consistent with the 
guidelines for improvement in the access to 
and quality of HIV health services.’’. 

(d) COORDINATION.—Section 2671(g) (42 
U.S.C. 300ff–71(g)) is amended by adding at 
the end the following: ‘‘The Secretary acting 
through the Director of NIH, shall examine 
the distribution and availability of ongoing 
and appropriate HIV/AIDS-related research 
projects to existing sites under this section 
for purposes of enhancing and expanding vol-
untary access to HIV-related research, espe-
cially within communities that are not rea-
sonably served by such projects. Not later 
than 12 months after the date of enactment 
of the Ryan White CARE Act Amendments of 
2000, the Secretary shall prepare and submit 
to the appropriate committees of Congress a 
report that describes the findings made by 
the Director and the manner in which the 
conclusions based on those findings can be 
addressed.’’. 

(e) ADMINISTRATIVE EXPENSES.—Section 
2671 of the Public Health Service Act (42 
U.S.C. 300ff–71) is amended—

(1) by redesignating subsections (i) and (j) 
as subsections (j) and (k), respectively; and 

(2) by inserting after subsection (h) the fol-
lowing subsection: 

‘‘(i) LIMITATION ON ADMINISTRATIVE EX-
PENSES.—

‘‘(1) DETERMINATION BY SECRETARY.—Not 
later than 12 months after the date of enact-
ment of the Ryan White Care Act Amend-
ments of 2000, the Secretary, in consultation 
with grantees under this part, shall conduct 
a review of the administrative, program sup-
port, and direct service-related activities 
that are carried out under this part to ensure 
that eligible individuals have access to qual-
ity, HIV-related health and support services 
and research opportunities under this part, 
and to support the provision of such services. 

‘‘(2) REQUIREMENTS.—
‘‘(A) IN GENERAL.—Not later than 180 days 

after the expiration of the 12-month period 
referred to in paragraph (1) the Secretary, in 
consultation with grantees under this part, 
shall determine the relationship between the 
costs of the activities referred to in para-
graph (1) and the access of eligible individ-

uals to the services and research opportuni-
ties described in such paragraph. 

‘‘(B) LIMITATION.—After a final determina-
tion under subparagraph (A), the Secretary 
may not make a grant under this part unless 
the grantee complies with such requirements 
as may be included in such determination.’’. 

(f) AUTHORIZATION OF APPROPRIATIONS.—
Section 2671 of the Public Health Service Act 
(42 U.S.C. 300ff–71) is amended in subsection 
(j) (as redesignated by subsection (e)(1) of 
this section) by striking ‘‘fiscal years 1996 
through 2000’’ and inserting ‘‘fiscal years 2001 
through 2005’’. 
SEC. 402. AIDS EDUCATION AND TRAINING CEN-

TERS. 
(a) SCHOOLS; CENTERS.—
(1) IN GENERAL.—Section 2692(a)(1) of the 

Public Health Service Act (42 U.S.C. 300ff–
111(a)(1)) is amended—

(A) in subparagraph (A)—
(i) by striking ‘‘training’’ and inserting ‘‘to 

train’’; 
(ii) by striking ‘‘and including’’ and insert-

ing ‘‘, including’’; and 
(iii) by inserting before the semicolon the 

following: ‘‘, and including (as applicable to 
the type of health professional involved), 
prenatal and other gynecological care for 
women with HIV disease’’; 

(B) in subparagraph (B), by striking ‘‘and’’ 
after the semicolon at the end; 

(C) in subparagraph (C), by striking the pe-
riod and inserting ‘‘; and’’; and 

(D) by adding at the end the following: 
‘‘(D) to develop protocols for the medical 

care of women with HIV disease, including 
prenatal and other gynecological care for 
such women.’’. 

(2) DISSEMINATION OF TREATMENT GUIDE-
LINES; MEDICAL CONSULTATION ACTIVITIES.—
Not later than 90 days after the date of the 
enactment of this Act, the Secretary of 
Health and Human Services shall issue and 
begin implementation of a strategy for the 
dissemination of HIV treatment information 
to health care providers and patients. 

(b) DENTAL SCHOOLS.—Section 2692(b) of 
the Public Health Service Act (42 U.S.C. 
300ff–111(b)) is amended—

(1) by amending paragraph (1) to read as 
follows: 

‘‘(1) IN GENERAL.—
‘‘(A) GRANTS.—The Secretary may make 

grants to dental schools and programs de-
scribed in subparagraph (B) to assist such 
schools and programs with respect to oral 
health care to patients with HIV disease. 

‘‘(B) ELIGIBLE APPLICANTS.—For purposes 
of this subsection, the dental schools and 
programs referred to in this subparagraph 
are dental schools and programs that were 
described in section 777(b)(4)(B) as such sec-
tion was in effect on the day before the date 
of the enactment of the Health Professions 
Education Partnerships Act of 1998 (Public 
Law 105–392) and in addition dental hygiene 
programs that are accredited by the Com-
mission on Dental Accreditation.’’; 

(2) in paragraph (2), by striking 
‘‘777(b)(4)(B)’’ and inserting ‘‘the section re-
ferred to in paragraph (1)(B)’’; and 

(3) by inserting after paragraph (4) the fol-
lowing paragraph: 

‘‘(5) COMMUNITY-BASED CARE.—The Sec-
retary may make grants to dental schools 
and programs described in paragraph (1)(B) 
that partner with community-based dentists 
to provide oral health care to patients with 
HIV disease in unserved areas. Such partner-
ships shall permit the training of dental stu-
dents and residents and the participation of 
community dentists as adjunct faculty.’’. 

(c) AUTHORIZATION OF APPROPRIATIONS.—

(1) SCHOOLS; CENTERS.—Section 2692(c)(1) of 
the Public Health Service Act (42 U.S.C. 
300ff–111(c)(1)) is amended by striking ‘‘fiscal 
years 1996 through 2000’’ and inserting ‘‘fiscal 
years 2001 through 2005’’. 

(2) DENTAL SCHOOLS.—Section 2692(c)(2) of 
the Public Health Service Act (42 U.S.C. 
300ff–111(c)(2)) is amended to read as follows: 

‘‘(2) DENTAL SCHOOLS.—
‘‘(A) IN GENERAL.—For the purpose of 

grants under paragraphs (1) through (4) of 
subsection (b), there are authorized to be ap-
propriated such sums as may be necessary 
for each of the fiscal years 2001 through 2005. 

‘‘(B) COMMUNITY-BASED CARE.—For the pur-
pose of grants under subsection (b)(5), there 
are authorized to be appropriated such sums 
as may be necessary for each of the fiscal 
years 2001 through 2005.’’. 
Subtitle B—General Provisions in Title XXVI 

SEC. 411. EVALUATIONS AND REPORTS. 
Section 2674(c) of the Public Health Serv-

ice Act (42 U.S.C. 300ff–74(c)) is amended by 
striking ‘‘1991 through 1995’’ and inserting 
‘‘2001 through 2005’’. 
SEC. 412. DATA COLLECTION THROUGH CENTERS 

FOR DISEASE CONTROL AND PRE-
VENTION. 

Part B of title III of the Public Health 
Service Act (42 U.S.C. 243 et seq.) is amended 
by inserting after section 318A the following 
section: 

‘‘DATA COLLECTION REGARDING PROGRAMS 
UNDER TITLE XXVI 

‘‘SEC. 318B. For the purpose of collecting 
and providing data for program planning and 
evaluation activities under title XXVI, there 
are authorized to be appropriated to the Sec-
retary (acting through the Director of the 
Centers for Disease Control and Prevention) 
such sums as may be necessary for each of 
the fiscal years 2001 through 2005. Such au-
thorization of appropriations is in addition 
to other authorizations of appropriations 
that are available for such purpose.’’. 
SEC. 413. COORDINATION. 

Section 2675 of the Public Health Service 
Act (42 U.S.C. 300ff–75) is amended—

(1) by amending subsection (a) to read as 
follows: 

‘‘(a) REQUIREMENT.—The Secretary shall 
ensure that the Health Resources and Serv-
ices Administration, the Centers for Disease 
Control and Prevention, the Substance 
Abuse and Mental Health Services Adminis-
tration, and the Health Care Financing Ad-
ministration coordinate the planning, fund-
ing, and implementation of Federal HIV pro-
grams to enhance the continuity of care and 
prevention services for individuals with HIV 
disease or those at risk of such disease. The 
Secretary shall consult with other Federal 
agencies, including the Department of Vet-
erans Affairs, as needed and utilize planning 
information submitted to such agencies by 
the States and entities eligible for support.’’; 

(2) by redesignating subsections (b) and (c) 
as subsections (c) and (d), respectively; 

(3) by inserting after subsection (b) the fol-
lowing subsection: 

‘‘(b) REPORT.—The Secretary shall bienni-
ally prepare and submit to the appropriate 
committees of the Congress a report con-
cerning the coordination efforts at the Fed-
eral, State, and local levels described in this 
section, including a description of Federal 
barriers to HIV program integration and a 
strategy for eliminating such barriers and 
enhancing the continuity of care and preven-
tion services for individuals with HIV disease 
or those at risk of such disease.’’; and 

(4) in each of subsections (c) and (d) (as re-
designated by paragraph (2) of this section), 
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by inserting ‘‘and prevention services’’ after 
‘‘continuity of care’’ each place such term 
appears. 
SEC. 414. PLAN REGARDING RELEASE OF PRIS-

ONERS WITH HIV DISEASE. 
Section 2675 of the Public Health Service 

Act, as amended by section 413(2) of this Act, 
is amended by adding at the end the fol-
lowing subsection: 

‘‘(e) RECOMMENDATIONS REGARDING RE-
LEASE OF PRISONERS.—After consultation 
with the Attorney General and the Director 
of the Bureau of Prisons, with States, with 
eligible areas under part A, and with entities 
that receive amounts from grants under part 
A or B, the Secretary, consistent with the 
coordination required in subsection (a), shall 
develop a plan for the medical case manage-
ment of and the provision of support services 
to individuals who were Federal or State 
prisoners and had HIV disease as of the date 
on which the individuals were released from 
the custody of the penal system. The Sec-
retary shall submit the plan to the Congress 
not later than 2 years after the date of the 
enactment of the Ryan White CARE Act 
Amendments of 2000.’’. 
SEC. 415. AUDITS. 

Part D of title XXVI of the Public Health 
Service Act (42 U.S.C. 300ff–71 et seq.) is 
amended by inserting after section 2675 the 
following section: 
‘‘SEC. 2675A. AUDITS. 

‘‘For fiscal year 2002 and subsequent fiscal 
years, the Secretary may reduce the 
amounts of grants under this title to a State 
or political subdivision of a State for a fiscal 
year if, with respect to such grants for the 
second preceding fiscal year, the State or 
subdivision fails to prepare audits in accord-
ance with the procedures of section 7502 of 
title 31, United States Code. The Secretary 
shall annually select representative samples 
of such audits, prepare summaries of the se-
lected audits, and submit the summaries to 
the Congress.’’. 
SEC. 416. ADMINISTRATIVE SIMPLIFICATION. 

Part D of title XXVI of the Public Health 
Service Act, as amended by section 415 of 
this Act, is amended by inserting after sec-
tion 2675A the following section: 
‘‘SEC. 2675B. ADMINISTRATIVE SIMPLIFICATION 

REGARDING PARTS A AND B. 
‘‘(a) COORDINATED DISBURSEMENT.—After 

consultation with the States, with eligible 
areas under part A, and with entities that re-
ceive amounts from grants under part A or 
B, the Secretary shall develop a plan for co-
ordinating the disbursement of appropria-
tions for grants under part A with the dis-
bursement of appropriations for grants under 
part B in order to assist grantees and other 
recipients of amounts from such grants in 
complying with the requirements of such 
parts. The Secretary shall submit the plan to 
the Congress not later than 18 months after 
the date of the enactment of the Ryan White 
CARE Act Amendments of 2000. Not later 
than 2 years after the date on which the plan 
is so submitted, the Secretary shall complete 
the implementation of the plan, notwith-
standing any provision of this title that is 
inconsistent with the plan. 

‘‘(b) BIENNIAL APPLICATIONS.—After con-
sultation with the States, with eligible areas 
under part A, and with entities that receive 
amounts from grants under part A or B, the 
Secretary shall make a determination of 
whether the administration of parts A and B 
by the Secretary, and the efficiency of grant-
ees under such parts in complying with the 
requirements of such parts, would be im-
proved by requiring that applications for 

grants under such parts be submitted bienni-
ally rather than annually. The Secretary 
shall submit such determination to the Con-
gress not later than 2 years after the date of 
the enactment of the Ryan White CARE Act 
Amendments of 2000. 

‘‘(c) APPLICATION SIMPLIFICATION.—After 
consultation with the States, with eligible 
areas under part A, and with entities that re-
ceive amounts from grants under part A or 
B, the Secretary shall develop a plan for sim-
plifying the process for applications under 
parts A and B. The Secretary shall submit 
the plan to the Congress not later than 18 
months after the date of the enactment of 
the Ryan White CARE Act Amendments of 
2000. Not later than 2 years after the date on 
which the plan is so submitted, the Sec-
retary shall complete the implementation of 
the plan, notwithstanding any provision of 
this title that is inconsistent with the 
plan.’’. 
SEC. 417. AUTHORIZATION OF APPROPRIATIONS 

FOR PARTS A AND B. 
Section 2677 of the Public Health Service 

Act (42 U.S.C. 300ff–77) is amended to read as 
follows: 
‘‘SEC. 2677. AUTHORIZATION OF APPROPRIA-

TIONS. 
‘‘(a) PART A.—For the purpose of carrying 

out part A, there are authorized to be appro-
priated such sums as may be necessary for 
each of the fiscal years 2001 through 2005. 

‘‘(b) PART B.—For the purpose of carrying 
out part B, there are authorized to be appro-
priated such sums as may be necessary for 
each of the fiscal years 2001 through 2005.’’. 

TITLE V—GENERAL PROVISIONS 
SEC. 501. STUDIES BY INSTITUTE OF MEDICINE. 

(a) STATE SURVEILLANCE SYSTEMS ON PREV-
ALENCE OF HIV.—The Secretary of Health 
and Human Services (referred to in this sec-
tion as the ‘‘Secretary’’) shall request the In-
stitute of Medicine to enter into an agree-
ment with the Secretary under which such 
Institute conducts a study to provide the fol-
lowing: 

(1) A determination of whether the surveil-
lance system of each of the States regarding 
the human immunodeficiency virus provides 
for the reporting of cases of infection with 
the virus in a manner that is sufficient to 
provide adequate and reliable information on 
the number of such cases and the demo-
graphic characteristics of such cases, both 
for the State in general and for specific geo-
graphic areas in the State. 

(2) A determination of whether such infor-
mation is sufficiently accurate for purposes 
of formula grants under parts A and B of 
title XXVI of the Public Health Service Act. 

(3) With respect to any State whose sur-
veillance system does not provide adequate 
and reliable information on cases of infec-
tion with the virus, recommendations re-
garding the manner in which the State can 
improve the system. 

(b) RELATIONSHIP BETWEEN EPIDEMIOLOG-
ICAL MEASURES AND HEALTH CARE FOR CER-
TAIN INDIVIDUALS WITH HIV DISEASE.—

(1) IN GENERAL.—The Secretary shall re-
quest the Institute of Medicine to enter into 
an agreement with the Secretary under 
which such Institute conducts a study con-
cerning the appropriate epidemiological 
measures and their relationship to the fi-
nancing and delivery of primary care and 
health-related support services for low-in-
come, uninsured, and under-insured individ-
uals with HIV disease. 

(2) ISSUES TO BE CONSIDERED.—The Sec-
retary shall ensure that the study under 
paragraph (1) considers the following: 

(A) The availability and utility of health 
outcomes measures and data for HIV pri-

mary care and support services and the ex-
tent to which those measures and data could 
be used to measure the quality of such fund-
ed services. 

(B) The effectiveness and efficiency of serv-
ice delivery (including the quality of serv-
ices, health outcomes, and resource use) 
within the context of a changing health care 
and therapeutic environment, as well as the 
changing epidemiology of the epidemic, in-
cluding determining the actual costs, poten-
tial savings, and overall financial impact of 
modifying the program under title XIX of 
the Social Security Act to establish eligi-
bility for medical assistance under such title 
on the basis of infection with the human im-
munodeficiency virus rather than providing 
such assistance only if the infection has pro-
gressed to acquired immune deficiency syn-
drome. 

(C) Existing and needed epidemiological 
data and other analytic tools for resource 
planning and allocation decisions, specifi-
cally for estimating severity of need of a 
community and the relationship to the allo-
cations process. 

(D) Other factors determined to be relevant 
to assessing an individual’s or community’s 
ability to gain and sustain access to quality 
HIV services. 

(c) OTHER ENTITIES.—If the Institute of 
Medicine declines to conduct a study under 
this section, the Secretary shall enter into 
an agreement with another appropriate pub-
lic or nonprofit private entity to conduct the 
study. 

(d) REPORT.—The Secretary shall ensure 
that—

(1) not later than 3 years after the date of 
the enactment of this Act, the study re-
quired in subsection (a) is completed and a 
report describing the findings made in the 
study is submitted to the appropriate com-
mittees of the Congress; and 

(2) not later than 2 years after the date of 
the enactment of this Act, the study re-
quired in subsection (b) is completed and a 
report describing the findings made in the 
study is submitted to such committees. 
SEC. 502. DEVELOPMENT OF RAPID HIV TEST. 

(a) EXPANSION, INTENSIFICATION, AND CO-
ORDINATION OF RESEARCH AND OTHER ACTIVI-
TIES.—

(1) IN GENERAL.—The Director of NIH shall 
expand, intensify, and coordinate research 
and other activities of the National Insti-
tutes of Health with respect to the develop-
ment of reliable and affordable tests for HIV 
disease that can rapidly be administered and 
whose results can rapidly be obtained (in 
this section referred to a ‘‘rapid HIV test’’). 

(2) REPORT TO CONGRESS.—The Director of 
NIH shall periodically submit to the appro-
priate committees of Congress a report de-
scribing the research and other activities 
conducted or supported under paragraph (1). 

(3) AUTHORIZATION OF APPROPRIATIONS.—
For the purpose of carrying out this sub-
section, there are authorized to be appro-
priated such sums as may be necessary for 
each of the fiscal years 2001 through 2005. 

(b) PREMARKET REVIEW OF RAPID HIV 
TESTS.—

(1) IN GENERAL.—Not later than 90 days 
after the date of the enactment of this Act, 
the Secretary, in consultation with the Di-
rector of the Centers for Disease Control and 
Prevention and the Commissioner of Food 
and Drugs, shall submit to the appropriate 
committees of the Congress a report describ-
ing the progress made towards, and barriers 
to, the premarket review and commercial 
distribution of rapid HIV tests. The report 
shall—
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(A) assess the public health need for and 

public health benefits of rapid HIV tests, in-
cluding the minimization of false positive re-
sults through the availability of multiple 
rapid HIV tests; 

(B) make recommendations regarding the 
need for the expedited review of rapid HIV 
test applications submitted to the Center for 
Biologics Evaluation and Research and, if 
such recommendations are favorable, specify 
criteria and procedures for such expedited 
review; and 

(C) specify whether the barriers to the pre-
market review of rapid HIV tests include the 
unnecessary application of requirements—

(i) necessary to ensure the efficacy of de-
vices for donor screening to rapid HIV tests 
intended for use in other screening situa-
tions; or 

(ii) for identifying antibodies to HIV 
subtypes of rare incidence in the United 
States to rapid HIV tests intended for use in 
screening situations other than donor 
screening. 

(c) GUIDELINES OF CENTERS FOR DISEASE 
CONTROL AND PREVENTION.—Promptly after 
commercial distribution of a rapid HIV test 
begins, the Secretary, acting through the Di-
rector of the Centers for Disease Control and 
Prevention, shall establish or update guide-
lines that include recommendations for 
States, hospitals, and other appropriate enti-
ties regarding the ready availability of such 
tests for administration to pregnant women 
who are in labor or in the late stage of preg-
nancy and whose HIV status is not known to 
the attending obstetrician. 
SEC. 503. TECHNICAL CORRECTIONS. 

(a) PUBLIC HEALTH SERVICE ACT.—Title 
XXVI of the Public Health Service Act (42 
U.S.C. 300ff–11 et seq.) is amended—

(1) in section 2605(d)—
(A) in paragraph (1), by striking ‘‘section 

2608’’ and inserting ‘‘section 2677’’; and 
(B) in paragraph (4), by inserting ‘‘section’’ 

before 2601(a)’’; and 
(2) in section 2673(a), in the matter pre-

ceding paragraph (1), by striking ‘‘the Agen-
cy for Health Care Policy and Research’’ and 

inserting ‘‘the Director of the Agency for 
Healthcare Research and Quality’’. 

(b) RELATED ACT.—The first paragraph (2) 
of section 3(c) of the Ryan White Care Act 
Amendments of 1996 (Public Law 104–146; 110 
Stat. 1354) is amended in subparagraph 
(A)(iii) by striking ‘‘by inserting the fol-
lowing new paragraph:’’ and inserting ‘‘by 
inserting before paragraph (2) (as so redesig-
nated) the following new paragraph’’. 

TITLE VI—EFFECTIVE DATE 

SEC. 601. EFFECTIVE DATE. 

This Act and the amendments made by 
this Act take effect October 1, 2000, or upon 
the date of the enactment of this Act, which-
ever occurs later.

Amend the title so as to read: ‘‘A bill to 
amend the Public Health Service Act to re-
vise and extend programs established under 
the Ryan White Comprehensive AIDS Re-
sources Emergency Act of 1990, and for other 
purposes.’’. 
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